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DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 39

[Docket No. 98–NM–229–AD; Amendment
39–10678; AD 98–15–51]

RIN 2120–AA64

Airworthiness Directives; Airbus Model
A319, A320, A321, A300, A310, A300–
600, A330, and A340 Series Airplanes

AGENCY: Federal Aviation
Administration, DOT.
ACTION: Final rule; request for
comments.

SUMMARY: This document publishes in
the Federal Register an amendment
adopting Airworthiness Directive (AD)
T98–15–51 that was sent previously to
all known U.S. owners and operators of
all Airbus Model A319, A320, A321,
A300, A310, A300–600, A330, and A340
series airplanes by individual telegrams.
This AD requires an initial and
repetitive in-flight operational checks of
the alternate braking system, and
replacement of the braking dual
distribution valve (BDDV) with a
serviceable part, if necessary. This
action is prompted by issuance of
mandatory continuing airworthiness
information by a foreign civil
airworthiness authority. The actions
specified by this AD are intended to
prevent failure of the alternate braking
system, which could result in the
airplane overrunning the end of the
runway during landing.
DATES: Effective August 5, 1998, to all
persons except those persons to whom
it was made immediately effective by
telegraphic AD T98–15–51, issued July
14, 1998, which contained the
requirements of this amendment.

The incorporation by reference of
certain publications listed in the
regulations is approved by the Director

of the Federal Register as of August 5,
1998.

Comments for inclusion in the Rules
Docket must be received on or before
August 31, 1998.
ADDRESSES: Submit comments in
triplicate to the Federal Aviation
Administration (FAA), Transport
Airplane Directorate, ANM–114,
Attention: Rules Docket No. 98–NM–
229–AD, 1601 Lind Avenue, SW.,
Renton, Washington 98055–4056.

The applicable service information
may be obtained from Airbus Industrie,
Rond Point Maurice Bellonte, 31707
Blagnac Cedex, France. This
information may be examined at the
FAA, Transport Airplane Directorate,
1601 Lind Avenue, SW., Renton,
Washington; or at the Office of the
Federal Register, 800 North Capitol
Street, NW., suite 700, Washington, DC.
FOR FURTHER INFORMATION CONTACT:
Todd Thompson, International Branch,
ANM–116, FAA, Transport Airplane
Directorate, 1601 Lind Avenue, SW.,
Renton, Washington 98055–4056;
telephone (206) 227–1175; fax (206)
227–1149.
SUPPLEMENTARY INFORMATION: On July
14, 1998, the FAA issued telegraphic
AD T98–15–51, which is applicable to
all Airbus Model A319, A320, A321,
A300, A310, A300–600, A330, and A340
series airplanes.

The Direction Gónórale de l’Aviation
Civile (DGAC), which is the
airworthiness authority for France,
notified the FAA that an unsafe
condition may exist on all Airbus Model
A319, A320, A321, A300, A310, A300–
600, A330, and A340 series airplanes.
The DGAC advises that it received a
report indicating a Model A320 series
airplane overran the end of the runway
upon landing. Investigation revealed
that this event was attributed to the
freezing of water that entered the bottom
of the braking dual distribution valve
(BDDV) during flight, which resulted in
the failure of both the normal and
alternate modes of the braking system
upon landing.

Subsequent investigation revealed
that the normal braking system was lost
at touchdown due to a malfunction of
the brake steering control unit (BSCU) at
autobrake selection in flight. Airplane
and laboratory tests indicate that the
absence of braking on the alternate
braking system resulted from seizure of
the alternate BDDV. Reports indicate

this seizing of the BDDV was caused by
the freezing of 33 cubic centimeters of
water found in the BDDV cover located
at the bottom of the BDDV. The
manufacturer indicated that the freezing
occurred during flight and that there
was insufficient time between the end of
the flight and the landing for the ice to
melt. The manufacturer also indicated
that the rubber sealant normally applied
to the junction area of the BDDV body
and the cover was missing. In addition,
a significant concentration of detergent
was found in the water that was
removed from the BDDV cover. Because
the reasons for the missing sealant and
existence of water in the BDDV are not
yet determined, further analyses, tests,
and investigations are being conducted.

These conditions, if not corrected,
could result in failure of the alternate
braking system, which could result in
the airplane overrunning the end of the
runway during landing.

Similar Airplane Models

The BSCU and BDDV installed on
Model A320 series airplanes are similar
in design to the BSCU and BDDV
installed on Model A319, A320, A300,
A310, A300–600, A330, and A340 series
airplanes; therefore, the FAA finds that
all such airplanes are subject to the
same unsafe condition identified in this
AD.

Explanation of Relevant Service
Information

Airbus has issued All Operator Telex
(AOT) 32–19, dated July 7, 1998, which
describes procedures for in-flight
operational checks of the alternate
braking system by the flight crew, and
replacement of the BDDV with a
serviceable part, if necessary.

The AOT references the following
Flight Operation Telexes (FOT’s) as
additional sources of service
information: FOT 999.0062 (for Model
A300 series airplanes), FOT 999.0061
(for Model A300–600 and A310 series
airplanes), FOT 999.059 (for Model
A319, A320, and A321 series airplanes),
and FOT 999.0060 (for Model A330 and
A340 series airplanes); all dated July 7,
1998.

The DGAC classified the AOT as
mandatory and issued French
airworthiness directives T98–263–120
(B), T98–263–255(B), T98–263–075(B),
and T98–263–092(B), all dated July 8,
1998, in order to assure the continued
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airworthiness of these airplanes in
France.

FAA’s Conclusions

These airplane models are
manufactured in France and are type
certificated for operation in the United
States under the provisions of section
21.29 of the Federal Aviation
Regulations (14 CFR 21.29) and the
applicable bilateral airworthiness
agreement. Pursuant to this bilateral
airworthiness agreement, the DGAC has
kept the FAA informed of the situation
described above. The FAA has
examined the findings of the DGAC,
reviewed all available information, and
determined that AD action is necessary
for products of this type design that are
certificated for operation in the United
States.

Explanation of the Requirements of the
Rule

Since the unsafe condition described
is likely to exist or develop on other
airplanes of the same type design
registered in the United States, the FAA
issued telegraphic AD T98–15–51 to
prevent failure of the alternate braking
system, which could result in the
airplane overrunning the end of the
runway upon landing. The AD requires
an initial and repetitive in-flight
operational checks of the alternate
braking system, and replacement of the
BDDV with a serviceable part, if
necessary. This AD also requires that
operators report to the manufacturer any
findings of the initial operational check
and findings of any defective BDDV
parts for the repetitive operational
checks. The actions are required to be
accomplished in accordance with the
AOT described previously.

This is considered to be interim
action until final action is identified, at
which time the FAA may consider
further rulemaking.

Since it was found that immediate
corrective action was required, notice
and opportunity for prior public
comment thereon were impracticable
and contrary to the public interest, and
good cause existed to make the AD
effective immediately by individual
telegrams issued on July 14, 1998, to all
known U.S. owners and operators of all
Airbus Model A319, A320, A321, A300,
A310, A300–600, A330, and A340 series
airplanes. These conditions still exist,
and the AD is hereby published in the
Federal Register as an amendment to
section 39.13 of the Federal Aviation
Regulations (14 CFR 39.13) to make it
effective as to all persons.

Comments Invited

Although this action is in the form of
a final rule that involves requirements
affecting flight safety and, thus, was not
preceded by notice and an opportunity
for public comment, comments are
invited on this rule. Interested persons
are invited to comment on this rule by
submitting such written data, views, or
arguments as they may desire.
Communications shall identify the
Rules Docket number and be submitted
in triplicate to the address specified
under the caption ADDRESSES. All
communications received on or before
the closing date for comments will be
considered, and this rule may be
amended in light of the comments
received. Factual information that
supports the commenter’s ideas and
suggestions is extremely helpful in
evaluating the effectiveness of the AD
action and determining whether
additional rulemaking action would be
needed.

Comments are specifically invited on
the overall regulatory, economic,
environmental, and energy aspects of
the rule that might suggest a need to
modify the rule. All comments
submitted will be available, both before
and after the closing date for comments,
in the Rules Docket for examination by
interested persons. A report that
summarizes each FAA-public contact
concerned with the substance of this AD
will be filed in the Rules Docket.

Commenters wishing the FAA to
acknowledge receipt of their comments
submitted in response to this rule must
submit a self-addressed, stamped
postcard on which the following
statement is made: ‘‘Comments to
Docket Number 98–NM–229–AD.’’ The
postcard will be date stamped and
returned to the commenter.

Regulatory Impact

The regulations adopted herein will
not have substantial direct effects on the
States, on the relationship between the
national government and the States, or
on the distribution of power and
responsibilities among the various
levels of government. Therefore, in
accordance with Executive Order 12612,
it is determined that this final rule does
not have sufficient federalism
implications to warrant the preparation
of a Federalism Assessment.

The FAA has determined that this
regulation is an emergency regulation
that must be issued immediately to
correct an unsafe condition in aircraft,
and that it is not a ‘‘significant
regulatory action’’ under Executive
Order 12866. It has been determined
further that this action involves an

emergency regulation under DOT
Regulatory Policies and Procedures (44
FR 11034, February 26, 1979). If it is
determined that this emergency
regulation otherwise would be
significant under DOT Regulatory
Policies and Procedures, a final
regulatory evaluation will be prepared
and placed in the Rules Docket. A copy
of it, if filed, may be obtained from the
Rules Docket at the location provided
under the caption ADDRESSES.

List of Subjects in 14 CFR Part 39
Air transportation, Aircraft, Aviation

safety, Incorporation by reference,
Safety.

Adoption of the Amendment
Accordingly, pursuant to the

authority delegated to me by the
Administrator, the Federal Aviation
Administration amends part 39 of the
Federal Aviation Regulations (14 CFR
part 39) as follows:

PART 39—AIRWORTHINESS
DIRECTIVES

1. The authority citation for part 39
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701.

§ 39.13 [Amended]
2. Section 39.13 is amended by

adding the following new airworthiness
directive:
98–15–51 Airbus: Amendment 39–10678.

Docket 98–NM–229–AD.
Applicability: All Model A319, A320,

A321, A300, A310, A300–600, A330, and
A340 series airplanes, certificated in any
category.

Note 1: This AD applies to each airplane
identified in the preceding applicability
provision, regardless of whether it has been
modified, altered, or repaired in the area
subject to the requirements of this AD. For
airplanes that have been modified, altered, or
repaired so that the performance of the
requirements of this AD is affected, the
owner/operator must request approval for an
alternative method of compliance in
accordance with paragraph (c) of this AD.
The request should include an assessment of
the effect of the modification, alteration, or
repair on the unsafe condition addressed by
this AD; and, if the unsafe condition has not
been eliminated, the request should include
specific proposed actions to address it.

Compliance: Required as indicated, unless
accomplished previously.

To prevent failure of the alternate braking
system, which could result in the airplane
overrunning the end of the runway during
landing, accomplish the following:

(a) Within 10 days after the effective date
of this AD, perform an initial in-flight
operational check of the alternate braking
system, in accordance with Airbus All
Operator Telex (AOT) 32–19, dated July 7,
1998. Thereafter, perform repetitive in-flight
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operational checks at intervals not to exceed
7 days.

(1) If no discrepancy is found, continue the
repetitive in-flight operational checks.

(2) If any discrepancy is found, prior to
further flight, replace the brake dual
distribution valve (BDDV) with a serviceable
part, in accordance with AOT 32–19, dated
July 7, 1998.

Note 2: AOT 32–19, dated July 7, 1998,
references the following Flight Operation
Telexes (FOT’s) as additional sources of
service information: FOT 999.0062 (for
Model A300 series airplanes), FOT 999.0061
(for Model A300–600 and A310 series
airplanes), FOT 999.059 (for Model A319,
A320, and A321 series airplanes), and FOT
999.0060 (for Model A330 and A340 series
airplanes); all dated July 7, 1998.

(b) Within 5 days after accomplishment of
the initial in-flight operational check of the
alternate braking system, or within 5 days
after the effective date of this AD, whichever
occurs later: Submit a report to the
manufacturer of all findings of the initial
operational check to Airbus Customer
Services, Engineering and Technical Support,
Attention Mr. Zanderigo, AI/SE–E32; phone
number 33 (0)5 61 93 40 38; fax number 33
(0)5 61 93 32 73; SITA code TLSBW7X.
Thereafter, within 5 days after the
accomplishment of any repetitive in-flight
operational check of the alternate braking
system, submit a report of any defective
BDDV part to the Airbus address specified
previously in this paragraph. Information
collection requirements contained in this
regulation have been approved by the Office
of Management and Budget (OMB) under the
provisions of the paperwork reduction act of
1980 (44 U.S.C. 3501 et seq.) and have been
assigned OMB control number 2120–0056.

(c) An alternative method of compliance or
adjustment of the compliance time that
provides an acceptable level of safety may be
used if approved by the Manager,
International Branch, FAA, Transport
Airplane Directorate, ANM–116. Operators
shall submit their requests through an
appropriate FAA Principal Maintenance
Inspector, who may add comments and then
send it to the Manager, International Branch,
ANM–116.

Note 3: Information concerning the
existence of approved alternative methods of
compliance with this AD, if any, may be
obtained from the International Branch,
ANM–116.

(d) Special flight permits may be issued in
accordance with sections 21.197 and 21.199
of the Federal Aviation Regulations (14 CFR
21.197 and 21.199) to operate the airplane to
a location where the requirements of this AD
can be accomplished.

(e) The actions shall be done in accordance
with Airbus All Operator Telex (AOT) 32–19,
dated July 7, 1998. This incorporation by
reference was approved by the Director of the
Federal Register in accordance with 5 U.S.C.
552(a) and 1 CFR part 51. Copies may be
obtained from Airbus Industrie, 1 Rond Point
Maurice Bellonte, 31707 Blagnac Cedex,
France. Copies may be inspected at the FAA,
Transport Airplane Directorate, 1601 Lind
Avenue, SW., Renton, Washington; or at the

Office of the Federal Register, 800 North
Capitol Street, NW., suite 700, Washington,
DC.

Note 4: The subject of this AD is addressed
in French airworthiness directives T98–263–
120 (B), T98–263–255(B), T98–263–075(B),
and T98–263–092(B), all dated July 8, 1998.

(f) This amendment becomes effective on
August 5, 1998, to all persons except those
persons to whom it was made immediately
effective by telegraphic AD T98–15–51,
issued July 14, 1998, which contained the
requirements of this amendment.

Issued in Renton, Washington, on July 22,
1998.
D.L. Riggin,
Acting Manager, Transport Airplane
Directorate, Aircraft Certification Service.
[FR Doc. 98–20224 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–13–U

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 39

[Docket No. 98–CE–40–AD; Amendment 39–
10681; AD 98–11–01 R2]

RIN 2120–AA64

Airworthiness Directives; Pilatus
Aircraft Ltd. Models PC–12 and PC–12/
45 Airplanes

AGENCY: Federal Aviation
Administration, DOT.
ACTION: Final rule; correction.

SUMMARY: This amendment clarifies
information contained in Airworthiness
Directive (AD) 98–11–01 R1, which
currently requires replacing the fuel
tank vent valves and drilling a 4.8
millimeter (0.1875 inch) hole in each
fuel filler cap on certain Pilatus Aircraft
Ltd. (Pilatus) Models PC–12 and PC–12/
45 airplanes. AD 98–11–01 R1 also
requires inserting a temporary revision
in the Pilot’s Operating Handbook
(POH) that specifies checking to assure
that the fuel filler cap hole is clear of ice
and foreign objects. The intent of AD
98–11–01 R1 was to provide the option
of incorporating new modified fuel tank
vent valves instead of the replacement,
drilling, and POH insertion
requirements. The new modified vent
valves cannot be incorporated without
removing the fuel tank vent valves
installed as originally required by AD
97–23–04 and carried over in the
current AD. This provision of removing
those vent valves is currently not
provided for. This document clarifies
and corrects this procedure. The actions
specified in this AD are intended to
continue to prevent moisture from
entering the fuel tank inward vent valve

and then freezing after a cold soak at
altitude, which could result in wing
airfoil distortion and structural damage
with consequent degradation of the
airplane’s handling qualities.
DATES: Effective September 22, 1998.

The incorporation by reference of
Pilatus Service Bulletin No. 28–003,
Revision 1, dated September 30, 1997,
as listed in the regulations, was
previously approved by the Director of
the Federal Register as of December 1,
1997 (62 FR 59993, November 6, 1997).

The incorporation by reference of
Pilatus Service Bulletin No. 28–004,
dated March 27, 1998, as listed in the
regulations, was previously approved by
the Director of the Federal Register as of
June 7, 1998 (63 FR 27195, May 18,
1998).

The incorporation by reference of
Pilatus Service Bulletin No. 28–005,
dated May 4, 1998, was previously
approved by the Director of the Federal
Register as of September 22, 1998 (63 FR
34565, June 25, 1998).
ADDRESSES: Submit comments in
triplicate to the Federal Aviation
Administration (FAA), Central Region,
Office of the Regional Counsel,
Attention: Rules Docket No. 98–CE–40–
AD, Room 1558, 601 E. 12th Street,
Kansas City, Missouri 64106.

Service information that applies to
this AD may be obtained from Pilatus
Aircraft Ltd., CH–6370 Stans,
Switzerland. This information may also
be examined at the Federal Aviation
Administration (FAA), Central Region,
Office of the Regional Counsel,
Attention: Rules Docket No. 98–CE–40–
AD, Room 1558, 601 E. 12th Street,
Kansas City, Missouri 64106; or at the
Office of the Federal Register, 800 North
Capitol Street, NW, suite 700,
Washington, DC.
FOR FURTHER INFORMATION CONTACT: Mr.
Roman T. Gabrys, Aerospace Engineer,
FAA, Small Airplane Directorate, 1201
Walnut, suite 900, Kansas City, Missouri
64106; telephone: (816) 426–6934;
facsimile: (816) 426–2169.
SUPPLEMENTARY INFORMATION:

Discussion

On October 29, 1997, the FAA issued
AD 97–23–04, Amendment 39–10192
(62 FR 5993, November 6, 1997), which
applies to certain Pilatus Models PC–12
and PC–12/45 airplanes. AD 97–23–04
was the result of a report from the
Federal Office for Civil Aviation
(FOCA), which is the airworthiness
authority for Switzerland, of an instance
of abnormal automatic engagement of
the fuel booster pumps during normal
operation of a Pilatus Model PC–12
airplane. The FOCA’s investigation
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revealed that the fuel tank inward vent
valves may fail in the closed position
under certain conditions. Moisture
ingestion, followed by cold soak, can
lead to the fuel tank inward vent valve
freezing.

AD 97–23–04 required replacing the
fuel tank vent valves with modified fuel
tank vent valves before the FAA
superseded it with AD 98–11–01,
Amendment 39–10528 (63 FR 27195,
May 18, 1998). AD 98–11–01 currently
requires the fuel tank vent valves
replacement required by AD 97–23–04,
and requires drilling a 4.8 millimeter
(0.1875 inch) hole in each fuel filler cap.
This AD also requires inserting the
following temporary revision to the
POH that specifies checking to assure
that the fuel filler cap hole is clear of ice
and foreign objects:

PC–12 Pilot’s Operating Handbook, Pilatus
Report No. 01973–001, Temporary Revision,
Fuel Filler Cap, dated March 27, 1998.

Accomplishment of the replacement is
required in accordance with Pilatus
Service Bulletin No. 28–003, Revision 1,
dated September 30, 1997.
Accomplishment of the drilling and
POH insertion is required in accordance
with Pilatus Service Bulletin No. 28–
004, dated March 27, 1998.

AD 98–11–01 was the result of a
report of an incident where the inward
vent valve of the fuel tank froze closed
on one of the affected airplanes that was
in compliance with the fuel tank vent
valves replacement requirement of AD
97–23–04. This resulted in permanent
structural damage to the wing skins and
ribs.

Pilatus then issued Service Bulletin
No. 28–005, dated May 4, 1998, which
specifies procedures for modifying the
fuel tank vent valves. This modification,
when incorporated, would eliminate the
need for the drilling and POH
requirements of AD 98–11–01.

The FAA followed by issuing AD 98–
11–01 R1, mendment 39–10608 (63 FR
34565, June 25, 1998), to incorporate
Pilatus Service Bulletin No. 28–005,
dated May 4, 1998, as an alternative
method of compliance to AD 98–11–01
R1.

Need for the Correction
The way AD 98–11–01 R1 is currently

written makes it impossible for the new
modified fuel vent valves to be
incorporated because it does not
provide the option of removing the
previous replacement fuel tank vent
valves as originally required by AD 97–
23–04 and carried over in the current
AD. In particular, paragraph (d) reads:

(d) As an alternative method of compliance
to the actions required in paragraph (b)(1)

and (b)(2) of this AD, modify the fuel tank
vent valve system in accordance with the
Accomplishment Instructions section of
Pilatus Service Bulletin No. 28–005, dated
May 4, 1998.

Paragraph (b)(1) requires the 4.8
millimeter hole to be drilled in each
filler cap and paragraph (b)(2) requires
the insertion of the temporary POH
revision. Paragraph (a) requires
replacement of the fuel tank vent valves.

The new modified vent valves cannot
be incorporated without removing the
vent valves required by paragraph (a) of
the current AD. AD 98–11–01 R1
currently does not provide for this.

Consequently, the FAA sees a need to
clarify AD 98–11–01 R1 to assure that
the modification can be fully carried out
as an alternative method of compliance
for all the actions of the AD.

Correction of Publication

This document clarifies the intent of
the fuel tank vent valve modification
specified in Pilatus Service Bulletin No.
28–005, dated May 4, 1998, as an
alternative method of compliance to all
of the actions of AD 98–11–01 R1. This
document also adds the amendment to
section 39.13 of the Federal Aviation
Regulations (14 CFR 39.13).

Since this action only clarifies the
intent of the fuel tank vent valve
modication, it has no adverse economic
impact and imposes no additional
burden on any person than would have
been necessary to comply with
paragraph (d) of AD 98–11–01 R1.
Therefore, the FAA has determined that
prior notice and opportunity for public
comment are unnecessary.

List of Subjects in 14 CFR Part 39

Air transportation, Aircraft, Aviation
safety, Incorporation by reference,
Safety.

Adoption of the Amendment

Accordingly, pursuant to the
authority delegated to me by the
Administrator, the Federal Aviation
Administration amends part 39 of the
Federal Aviation Regulations (14 CFR
part 39) as follows:

PART 39—AIRWORTHINESS
DIRECTIVES

1. The authority citation for part 39
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701.

§ 39.13 [Amended]

2. Section 39.13 is amended by
removing Airworthiness Directive (AD)
98–11–01 R1, Amendment 39–10608 (63

FR 34565, June 25, 1998), and by adding
a new AD to read as follows:
98–11–01 R1 Pilatus Aircraft, Ltd.:

Amendment 39–10681; Docket No. 98–
CE–40–AD; Revises AD 98–11–01 R1,
Amendment 39–10608; which revised
AD 98–11–01, Amendment 39–10528;
which superseded AD 97–23–04,
Amendment 39–34565.

Applicability: Models PC–12 and PC–12/45
airplanes; serial numbers 101 through 230,
certificated in any category.

Note 1: This AD applies to each airplane
identified in the preceding applicability
provision, regardless of whether it has been
modified, altered, or repaired in the area
subject to the requirements of this AD. For
airplanes that have been modified, altered, or
repaired so that the performance of the
requirements of this AD is affected, the
owner/operator must request approval for an
alternative method of compliance in
accordance with paragraph (f) of this AD. The
request should include an assessment of the
effect of the modification, alteration, or repair
on the unsafe condition addressed by this
AD; and, if the unsafe condition has not been
eliminated, the request should include
specific proposed actions to address it.

Compliance: Required as indicated in the
body of this AD, unless already
accomplished.

To prevent moisture from entering the fuel
tank inward vent valve and then freezing
after a cold soak at altitude, which could
result in wing airfoil distortion and structural
damage with consequent degradation of the
airplane’s handling qualities, accomplish the
following:

(a) Within the next 10 hours time-in-
service (TIS) after December 1, 1997 (the
effective date of AD 97–23–04), replace the
fuel tank vent valves with modified fuel tank
vent valves in accordance with the
Accomplishment Instructions section of
Pilatus Service Bulletin No. 28–003, Revision
1, dated September 30, 1997.

(b) Within the next 10 hours TIS after June
7, 1998 (the effective date of AD 98–11–01),
accomplish the following:

(1) Drill a 4.8 millimeter (0.1875 inch) hole
in each fuel filler cap in accordance with the
Accomplishment Instructions section of
Pilatus Service Bulletin No. 28–004, dated
March 27, 1998.

(2) Insert a temporary revision (as
referenced in Pilatus Service Bulletin 28–
004, dated March 27, 1998) into the Pilot’s
Operating Handbook (POH) that specifies
checking to assure that the fuel filler cap hole
is clear of ice and foreign objects. This
document is entitled ‘‘PC–12 Pilot’s
Operating Handbook, Pilatus Report No.
01973–001, Temporary Revision, Fuel Filler
Cap, dated March 27, 1998.’’

(c) Inserting the POH revision, as required
by paragraph (b)(2) of this AD, may be
performed by the owner/operator holding at
least a private pilot certificate as authorized
by section 43.7 of the Federal Aviation
Regulations (14 CFR 43.7), and must be
entered into the aircraft records showing
compliance with this AD in accordance with
section 43.9 of the Federal Aviation
Regulations (14 CFR 43.9).
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(d) As an alternative method of compliance
to the actions required by this AD, including
the actions in paragraphs (a), (b)(1), and
(b)(2), modify the fuel tank vent valve system
in accordance with the Accomplishment
Instructions section of Pilatus Service
Bulletin No. 28–005, dated May 4, 1998.

(e) Special flight permits may be issued in
accordance with sections 21.197 and 21.199
of the Federal Aviation Regulations (14 CFR
21.197 and 21.199) to operate the airplane to
a location where the requirements of this AD
can be accomplished.

(f) An alternative method of compliance or
adjustment of the compliance time that
provides an equivalent level of safety may be
approved by the Manager, Small Airplane
Directorate, FAA, 1201 Walnut, suite 900,
Kansas City, Missouri 64106.

(1) The request shall be forwarded through
an appropriate FAA Maintenance Inspector,
who may add comments and then send it to
the Manager, Small Airplane Directorate.

(2) Alternative methods of compliance
approved in accordance with AD 98–11–01
R1 (revised by this action), AD 98–11–01
(revised by AD 98–11–01 R1), and AD 97–
23–04 (superseded by AD 98–11–01) are
considered approved as alternative methods
of compliance for this AD.

Note 2: Information concerning the
existence of approved alternative methods of
compliance with this AD, if any, may be
obtained from the Small Airplane
Directorate.

(g) Questions or technical information to
the service information referenced in this
document should be directed to Pilatus
Aircraft Ltd., CH–6370 Stans, Switzerland.
This service information may be examined at
the FAA, Central Region, Office of the
Regional Counsel, Room 1558, 601 E. 12th
Street, Kansas City, Missouri 64106.

(h) The replacement required by this AD
shall be done in accordance with Pilatus
Service Bulletin No. 28–003, Revision 1,
dated September 30, 1997. The drilling
required by this AD shall be done in
accordance with Pilatus Service Bulletin No.
28–004, dated March 27, 1998. The
modification required by this AD shall be
done in accordance with Pilatus Service
Bulletin No. 28–005, dated May 4, 1998.

(1) The incorporation by reference of
Pilatus Service Bulletin No. 28–003, dated
September 30, 1997, was previously
approved by the Director of the Federal
Register as of December 1, 1997 (62 FR
59993, November 6, 1997).

(2) The incorporation by reference of
Pilatus Service Bulletin No. 28–004, dated
March 27, 1998, was previously approved by
the Director of the Federal Register as of June
7, 1998 (63 FR 27195, May 18, 1998).

(3) The incorporation by reference of
Pilatus Service Bulletin No. 28–005, dated
May 4, 1998, was previously approved by the
Director of the Federal Register as of
September 22, 1998 (63 FR 34565, June 25,
1998).

(4) Copies of these service bulletins may be
obtained from Pilatus Aircraft Ltd., CH–6370
Stans, Switzerland. Copies may be inspected
at the FAA, Central Region, Office of the
Regional Counsel, Room 1558, 601 E. 12th
Street, Kansas City, Missouri, or at the Office

of the Federal Register, 800 North Capitol
Street, NW, suite 700, Washington, DC.

Note 3: The subject of this AD is addressed
in Swiss AD HB 97–432A, dated October 3,
1997; Swiss AD HB 98–086, dated March 31,
1998; and Swiss AD HB 98–126, dated May
15, 1998.

(i) This amendment revises AD 98–11–01
R1, amendment 39–10608; which revised AD
98–11–01, Amendment 39–10528; which
superseded AD 97–23–04, Amendment No.
39–10192.

(j) This amendment becomes effective on
September 22, 1998.

Issued in Kansas City, Missouri, on July 23,
1998.
Michael Gallagher,
Acting Manager, Small Airplane Directorate,
Aircraft Certification Service.
[FR Doc. 98–20439 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–13–U

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 39

[Docket No. 98–NM–19–AD; Amendment
39–10684; AD 98–16–08]

RIN 2120–AA64

Airworthiness Directives; Airbus Model
A300–600 and A310 Series Airplanes

AGENCY: Federal Aviation
Administration, DOT.
ACTION: Final rule.

SUMMARY: This amendment supersedes
an existing airworthiness directive (AD),
applicable to certain Airbus Model
A300–600 and A310 series airplanes,
that currently requires revising the
Airplane Flight Manual (AFM) to
instruct the flightcrew to cross-check
certain primary power setting
parameters of the Thrust Control
Computer (TCC) against tables of these
values; and apply corrective action, if
necessary. That AD also provides for
optional terminating action for the AFM
revisions. This amendment requires
accomplishment of the previously
optional terminating action. This
amendment is prompted by issuance of
mandatory continuing airworthiness
information by a foreign civil
airworthiness authority. The actions
specified by this AD are intended to
prevent incorrect primary power setting
parameters of the TCC, which could
result in insufficient thrust being
applied during takeoff.
DATES: Effective September 4, 1998.

The incorporation by reference of
certain publications as listed in the
regulations was approved previously by
the Director of the Federal Register as of

January 22, 1998 (63 FR 658, January 7,
1998).
ADDRESSES: The service information
referenced in this AD may be obtained
from Airbus Industrie, 1 Rond Point
Maurice Bellonte, 31707 Blagnac Cedex,
France. This information may be
examined at the Federal Aviation
Administration (FAA), Transport
Airplane Directorate, Rules Docket,
1601 Lind Avenue, SW., Renton,
Washington; or at the Office of the
Federal Register, 800 North Capitol
Street, NW., suite 700, Washington, DC.
FOR FURTHER INFORMATION CONTACT:
Norman B. Martenson, Manager,
International Branch, ANM–116, FAA,
Transport Airplane Directorate, 1601
Lind Avenue, SW., Renton, Washington
98055–4056; telephone (425) 227–2110;
fax (425) 227–1149.
SUPPLEMENTARY INFORMATION: A
proposal to amend part 39 of the Federal
Aviation Regulations (14 CFR part 39)
by superseding AD 98–01–09,
amendment 39–10272 (63 FR 658,
January 7, 1998), which is applicable to
certain Airbus Model A300–600 and
A310 series airplanes, was published in
the Federal Register on May 28, 1998
(63 FR 29146). The action proposed to
continue to require revising the
Airplane Flight Manual (AFM) to
instruct the flightcrew to cross-check
certain primary power setting
parameters of the Thrust Control
Computer (TCC) against tables of these
values; and apply corrective action, if
necessary. The action also proposed to
require accomplishment of the
previously optional terminating action.

Comments

Interested persons have been afforded
an opportunity to participate in the
making of this amendment. No
comments were submitted in response
to the proposal or the FAA’s
determination of the cost to the public.

Conclusion

The FAA has determined that air
safety and the public interest require the
adoption of the rule as proposed.

Cost Impact

There are approximately 94 airplanes
of U.S. registry that will be affected by
this AD.

The AFM revision that is currently
required by AD 98–01–09, and retained
in this AD, takes approximately 1 work
hour per airplane to accomplish, at an
average labor rate of $60 per work hour.
Based on these figures, the cost impact
of the currently required AFM revision
on U.S. operators is estimated to be
$5,640, or $60 per airplane.



40810 Federal Register / Vol. 63, No. 147 / Friday, July 31, 1998 / Rules and Regulations

The modification that is required by
this new AD will take approximately 3
work hours per airplane to accomplish,
at an average labor rate of $60 per work
hour. Required parts will cost
approximately $4,300 per airplane.
Based on these figures, the cost impact
of the new requirements of the
modification required by this AD on
U.S. operators is estimated to be
$421,120, or $4,480 per airplane.

The cost impact figures discussed
above are based on assumptions that no
operator has yet accomplished any of
the requirements of this AD action, and
that no operator would accomplish
those actions in the future if this AD
were not adopted.

Regulatory Impact

The regulations adopted herein will
not have substantial direct effects on the
States, on the relationship between the
national government and the States, or
on the distribution of power and
responsibilities among the various
levels of government. Therefore, in
accordance with Executive Order 12612,
it is determined that this final rule does
not have sufficient federalism
implications to warrant the preparation
of a Federalism Assessment.

For the reasons discussed above, I
certify that this action (1) is not a
‘‘significant regulatory action’’ under
Executive Order 12866; (2) is not a
‘‘significant rule’’ under DOT
Regulatory Policies and Procedures (44
FR 11034, February 26, 1979); and (3)
will not have a significant economic
impact, positive or negative, on a
substantial number of small entities
under the criteria of the Regulatory
Flexibility Act. A final evaluation has
been prepared for this action and it is
contained in the Rules Docket. A copy
of it may be obtained from the Rules
Docket at the location provided under
the caption ADDRESSES.

List of Subjects in 14 CFR Part 39

Air transportation, Aircraft, Aviation
safety, Incorporation by Reference,
Safety.

Adoption of the Amendment

Accordingly, pursuant to the
authority delegated to me by the
Administrator, the Federal Aviation
Administration amends part 39 of the
Federal Aviation Regulations (14 CFR
part 39) as follows:

PART 39—AIRWORTHINESS
DIRECTIVES

1. The authority citation for part 39
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701.

§ 39.13 [Amended]

2. Section 39.13 is amended by
removing amendment 39–10272 (63 FR
658, January 7, 1998), and by adding a
new airworthiness directive (AD),
amendment 39–10684, to read as
follows:
98–16–08 Airbus Industrie: Amendment

39–10684. Docket 98–NM–19–AD.
Supersedes AD 98–01–09, Amendment
39–10272.

Applicability: Model A300–600 and A310
series airplanes equipped with General
Electric CF6–80C2 engines on which Airbus
Modification 7174, 7588, or 8246 has not
been accomplished; and Model A300–600
and A310 series airplanes equipped with
Pratt & Whitney PW 4000 engines on which
Airbus Modification 7694 has not been
accomplished; certificated in any category.

Note 1: This AD applies to each airplane
identified in the preceding applicability
provision, regardless of whether it has been
otherwise modified, altered, or repaired in
the area subject to the requirements of this
AD. For airplanes that have been modified,
altered, or repaired so that the performance
of the requirements of this AD is affected, the
owner/operator must request approval for an
alternative method of compliance in
accordance with paragraph (c) of this AD.
The request should include an assessment of
the effect of the modification, alteration, or
repair on the unsafe condition addressed by
this AD; and, if the unsafe condition has not
been eliminated, the request should include
specific proposed actions to address it.

Compliance: Required as indicated, unless
accomplished previously.

To prevent incorrect primary power setting
parameters of the Thrust Control Computer
(TCC), which could result in insufficient
thrust being applied during takeoff,
accomplish the following:

Restatement of Requirements of AD 98–01–
09:

(a) Within 15 days after January 22, 1998
(the effective date of AD 98–01–09,
amendment 39–10272), revise the
Limitations Section of the FAA-approved
Airplane Flight Manual (AFM) by inserting a
copy of A300–600 or A310 Flight Manual
Temporary Revision 4.03.00/18, 4.03.00/19,
4.03.00/20, or 4.03.00/21, all dated November
4, 1996; as applicable; into the AFM.

Note 2: When the temporary revision
specified in paragraph (a) of this AD has been
incorporated into the general revisions of the
AFM, the general revisions may be inserted
into the AFM, provided the information
contained in the general revision is identical
to that specified in the applicable temporary
revision cited in paragraph (a).

New Requirements of this AD:
(b) Within 15 months after the effective

date of this AD, modify the TCC in
accordance with the applicable Airbus
service bulletins specified below. (The
applicability of the service bulletins is
specified in the effectivity section of each
service bulletin.)

• A310–22–2025, dated April 18, 1989;
• A310–22–2027, dated June 8, 1990;

• A310–22–2031, dated September 2,
1991;

• A310–22–2035, Revision 1, dated July
13, 1994;

• A300–22–6010, dated April 18, 1989;
• A300–22–6011, dated June 8, 1990; or
• A300–22–6017, dated September 2,

1991.
Accomplishment of the modification of the
TCC constitutes terminating action for the
requirements of paragraph (a) of this AD.
After the modification has been
accomplished, the temporary revision may be
removed from the AFM.

(c) An alternative method of compliance or
adjustment of the compliance time that
provides an acceptable level of safety may be
used if approved by the Manager,
International Branch, ANM–116, FAA,
Transport Airplane Directorate. Operators
shall submit their requests through an
appropriate FAA Principal Maintenance
Inspector, who may add comments and then
send it to the Manager, International Branch,
ANM–116.

Note 3: Information concerning the
existence of approved alternative methods of
compliance with this AD, if any, may be
obtained from the International Branch,
ANM–116.

(d) Special flight permits may be issued in
accordance with sections 21.197 and 21.199
of the Federal Aviation Regulations (14 CFR
21.197 and 21.199) to operate the airplane to
a location where the requirements of this AD
can be accomplished.

(e) The actions shall be done in accordance
with Airbus A300–600 Flight Manual
Temporary Revision 4.03.00/18, dated
November 4, 1996; Airbus Model A300–600
Flight Manual Temporary Revision 4.03.00/
19, dated November 4, 1996; Airbus A310
Flight Manual Temporary Revision 4.03.00/
20, dated November 4, 1996; or Airbus A310
Flight Manual Temporary Revision 4.03.00/
21, dated November 4, 1996; as applicable.
The modification, if accomplished, shall be
done in accordance with Airbus Service
Bulletin A310–22–2025, dated April 18,
1989; Airbus Service Bulletin A310–22–2027,
dated June 8, 1990; Airbus Service Bulletin
A310–22–2031, dated September 2, 1991;
Airbus Service Bulletin A310–22–2035,
Revision 1, dated July 13, 1994; Airbus
Service Bulletin A300–22–6010, dated April
18, 1989; Airbus Service Bulletin A300–22–
6011, dated June 8, 1990; or Airbus Service
Bulletin A300–22–6017, dated September 2,
1991; as applicable. This incorporation by
reference was approved previously by the
Director of the Federal Register as of January
22, 1998 (63 FR 658, January 7, 1998).

Note 4: The subject of this AD is addressed
in French airworthiness directive 97–110–
218(B), dated May 7, 1997.

(f) This amendment becomes effective on
September 4, 1998.

Issued in Renton, Washington, on July 24,
1998.
S.R. Miller,
Acting Manager, Transport Airplane
Directorate, Aircraft Certification Service.
[FR Doc. 98–20431 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–13–U
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DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 39

[Docket No. 98–NM–80–AD; Amendment
39–10685; AD 98–16–09]

RIN 2120–AA64

Airworthiness Directives; Airbus Model
A300, A310, and A300–600 Series
Airplanes

AGENCY: Federal Aviation
Administration, DOT.
ACTION: Final rule.

SUMMARY: This amendment adopts a
new airworthiness directive (AD),
applicable to certain Airbus Model
A300, A310, and A300–600 series
airplanes, that requires a one-time
operational test of the fire shut-off
valves (FSOV’s) to determine if the
FSOV’s are functioning correctly, and
replacement of failed parts with new or
serviceable parts. This amendment is
prompted by issuance of mandatory
continuing airworthiness information by
a foreign civil airworthiness authority.
The actions specified by this AD are
intended to prevent failure of the
FSOV’s to close, which could result in
failure of the engine fire shut-off system,
and consequent inability to extinguish
an engine fire.
DATES: Effective September 4, 1998.

The incorporation by reference of
certain publications listed in the
regulations is approved by the Director
of Federal Register as of September 4,
1998.
ADDRESSES: The service information
referenced in this AD may be obtained
from Airbus Industrie, 1 Rond Point
Maurice Bellonte, 31707 Blagnac Cedex,
France. This information may be
examined at the Federal Aviation
Administration (FAA), Transport
Airplane Directorate, Rule Docket, 1601
Lind Avenue, SW., Renton, Washington;
or at the Office of the Federal Register,
800 North Capitol Street, NW., suite
700, Washington, DC.
FOR FURTHER INFORMATION CONTACT:
Norman B. Martenson, Manager,
International Branch, ANM–116, FAA,
Transport Airplane Directorate, 1601
Lind Avenue, SW., Renton, Washington,
98055–4056; telephone (415) 227–2110;
fax (425) 227–1149.
SUPPLEMENTARY INFORMATION: A
proposal to amend part 39 of the Federal
Aviation Regulations (14 CFR part 39) to
include an airworthiness directive (AD)
that is applicable to certain Airbus
Model A300, A310, and A300–600
series airplanes was published in the

Federal Register on April 6, 1998 (63 FR
16716). That action proposed to require
a one-time operational test of the fire
shut-off valves (FSOV’s) to determine if
the FSOV’s are functioning correctly,
and replacement of failed parts with
new or serviceable parts.

Comments
Interested persons have been afforded

an opportunity to participate in the
making of this amendment. Due
consideration has been given to the
comments received.

Two commenters express no objection
to the proposed rule. However, both
request that the applicability of the
proposed AD be revised to expressly
identify affected part numbers of the fire
shut-off valves, rather than referencing
information contained in Airbus All
Operator Telex (AOT) 29–22, dated
November 24, 1997. The commenters
state that such a change will prevent
confusion by removing any ambiguity as
to which airplanes are affected by this
proposed AD. The FAA concurs that the
applicability can be revised to specify
those airplanes having an affected part
number installed. Because the
referenced AOT provides this same
information, there is no change in the
airplanes that would be affected by the
proposed AD. The final rule has been
revised accordingly.

Conclusion
After careful review of the available

data, including the comments noted
above, the FAA has determined that air
safety and the public interest require the
adoption of the rule with the change
previously described. The FAA has
determined that this change will neither
increase the economic burden on any
operator nor increase the scope of the
AD.

Cost Impact
The FAA estimates that 103 airplanes

of U.S. registry will be affected by this
AD, that it will take approximately 1
work hour per airplane to accomplish
the required test, and that the average
labor rate is $60 per work hour. Based
on these figures, the cost impact of the
AD on U.S. operators is estimated to be
$6,180, or $60 per airplane.

The cost impact figure discussed
above is based on assumptions that no
operator has yet accomplished any of
the requirements of this AD action, and
that no operator would accomplish
those actions in the future if this AD
were not adopted.

Regulatory Impact
The regulations adopted herein will

not have substantial direct effects on the

States, on the relationship between the
national government and the States, or
on the distribution of power and
responsibilities among the various
levels of government. Therefore, in
accordance with Executive Order 12612,
it is determined that this final rule does
not have sufficient federalism
implications to warrant the preparation
of a Federalism Assessment.

For the reasons discussed above, I
certify that this action (1) is not a
‘‘significant regulatory action’’ under
Executive Order 12866; (2) is not a
‘’significant rule’’ under DOT
Regulatory Policies and Procedures (44
FR 11034, February 26, 1979); and (3)
will not have a significant economic
impact, positive or negative, on a
substantial number of small entities
under the criteria of the Regulatory
Flexibility Act. A final evaluation has
been prepared for this action and it is
contained in the Rules Docket. A copy
of it may be obtained from the Rules
Docket at the location provided under
the caption ADDRESSES.

List of Subjects in 14 CFR Part 39

Air transportation, Aircraft, Aviation
safety, Incorporation by reference,
Safety.

Adoption of the Amendment

Accordingly, pursuant to the
authority delegated to me by the
Administrator, the Federal Aviation
Administration amends part 39 of the
Federal Aviation Regulations (14 CFR
part 39) as follows:

PART 39—AIRWORTHINESS
DIRECTIVES

1. The authority citation for part 39
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701.

§ 39.13 [Amended]
2. Section 39.13 is amended by

adding the following new airworthiness
directive:
98–16–09 Airbus Industrie: Amendment

39–10685. Docket 98–NM–80–AD.
Applicability: Model A300, A310, and

A300–600 series airplanes; on which any fire
shut-off valve (FSOV) having part number (P/
N) B38LC37XX or B38LC50XX (where XX is
05, 06, 07, 08, 09, or 10) is installed;
certificated in any category.

Note 1: This AD applies to each airplane
identified in the preceding applicability
provision, regardless of whether it has been
modified, altered, or repaired in the area
subject to the requirements of this AD. For
airplanes that have been modified, altered, or
repaired so that the performance of the
requirements of this AD is affected, the
owner/operator must request approval for an
alternative method of compliance in
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accordance with paragraph (b) of this AD.
The request should include an assessment of
the effect of the modification, alteration, or
repair on the unsafe condition addressed by
this AD; and, if the unsafe condition has not
been eliminated, the request should include
specific proposed actions to address it.

Compliance: Required as indicated, unless
accomplished previously.

To prevent failure of the FSOV’s to close,
which would result in failure of the engine
fire shut-off system, and consequently
inability to extinguish an engine fire,
accomplish the following:

(a) Within 500 flight hours after the
effective date of this AD, perform a one-time
operational test of the 4 fire shut-off valves
(FSOV’s) on the airplane, in accordance with
Airbus All Operator Telex (AOT) 29–22,
dated November 24, 1997. If any FSOV fails
the test, prior to further flight, replace the
failed FSOV or actuator, as applicable, with
a new or serviceable FSOV or actuator, as
applicable, in accordance with AOT 29–22.

(b) An alternative method of compliance or
adjustment of the compliance time that
provides an acceptable level of safety may be
used if approved by the Manager,
International Branch, ANM–116, FAA,
Transport Airplane Directorate. Operators
shall submit their requests through an
appropriate FAA Principal Maintenance
Inspector, who may add comments and then
send it to the Manager, International Branch,
ANM–116.

Note 2: Information concerning the
existence of approved alternative methods of
compliance with this AD, if any, may be
obtained from the International Branch,
ANM–116.

(c) Special flight permits may be issued in
accordance with sections 21.197 and 21.199
of the Federal Aviation Regulations (14 CFR
21.197 and 21.199) to operate the airplane to
a location where the requirements of this AD
can be accomplished.

(d) The actions shall be done in accordance
with Airbus All Operator Telex (AOT) 29–22,
dated November 24, 1997. This incorporation
by reference was approved by the Director of
the Federal Register in accordance with 5
U.S.C. 552(a) and 1 CFR part 51. Copies may
be obtained from Airbus Industrie, 1 Rond
Point Maurice Bellonte, 31707 Blagnac
Cedex, France. Copies may be inspected at
the FAA, Transport Airplane Directorate,
1601 Lind Avenue, SW., Renton,
Washington; or at the Office of the Federal
Register, 800 North Capitol Street, NW., suite
700, Washington, DC.

Note 3: The subject of this AD is addressed
in French airworthiness directive 97–384–
241(B)R1, dated January 14, 1998.

(e) This amendment becomes effective on
September 4, 1998.

Issued in Renton, Washington, on July 24,
1998.
S.R. Miller,
Acting Manager, Transport Airplane
Directorate, Aircraft Certification Service.
[FR Doc. 98–20432 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–13–U

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 39

[Docket No. 96–NM–42–AD; Amendment
39–10680; AD 98–16–05]

RIN 2120–AA64

Airworthiness Directives; Airbus Model
A300–600 Series Airplanes

AGENCY: Federal Aviation
Administration, DOT.
ACTION: Final rule.

SUMMARY: This amendment adopts a
new airworthiness directive (AD),
applicable to all Airbus Model A300–
600 series airplanes, that requires
inspections of the areas behind the scuff
plates below the passenger/crew doors
and bulk cargo door to detect cracks and
corrosion, and repair, if necessary. This
amendment also requires inspections to
detect cracking of the holes of the corner
doublers, the fail-safe ring, and the door
frames of the door structures; and
repair, if necessary. In addition, this
amendment provides for optional
terminating action for certain
inspections. This amendment is
prompted by reports indicating that
corrosion was found behind the scuff
plates at exit and cargo doors, and
fatigue cracks originated from certain
fastener holes located in adjacent
structure. The actions specified by this
AD are intended to detect and correct
such corrosion and fatigue cracking,
which could result in reduced structural
integrity of the door surroundings.
DATES: Effective September 4, 1998.

The incorporation by reference of
certain publications listed in the
regulations is approved by the Director
of the Federal Register as of September
4, 1998.
ADDRESSES: The service information
referenced in this AD may be obtained
from Airbus Industrie, 1 Rond Point
Maurice Bellonte, 31707 Blagnac Cedex,
France. This information may be
examined at the Federal Aviation
Administration (FAA), Transport
Airplane Directorate, Rules Docket,
1601 Lind Avenue, SW., Renton,
Washington; or at the Office of the
Federal Register, 800 North Capitol
Street, NW., suite 700, Washington, DC.
FOR FURTHER INFORMATION CONTACT:
Norman B. Martenson, Manager,
International Branch, ANM–116, FAA,
Transport Airplane Directorate, 1601
Lind Avenue, SW., Renton, Washington
98055–4056; telephone (425) 227–2110;
fax (425) 227–1149.

SUPPLEMENTARY INFORMATION: A
proposal to amend part 39 of the Federal
Aviation Regulations (14 CFR part 39) to
include an airworthiness directive (AD)
that is applicable to all Airbus Model
A300–600 series airplanes was
published in the Federal Register on
January 29, 1997 (62 FR 4211). That
action proposed to require inspections
of the lower door surrounding structure
to detect cracks and corrosion, and
repair, if necessary. That action also
proposed to require inspections to
detect cracking of the holes of the corner
doublers, the fail-safe ring, and the door
frames of the door structures; and
repair, if necessary. In addition, that
action proposed to provide for optional
terminating action for certain
inspections.

Comments
Interested persons have been afforded

an opportunity to participate in the
making of this amendment. Due
consideration has been given to the
comments received.

Clarification of Terminology
One commenter expresses no

objection to the proposed rule, but
requests that certain terminology in the
proposed AD be changed for the sake of
clarity. The commenter states that the
title is not complete, since it refers only
to inspections of the lower door
structure, while inspection of the upper
door corners is also required. The FAA
concurs. The FAA infers that the
commenter is referring to the Summary
section of the proposed AD, which
states that ‘‘this proposal would require
inspections of the lower door
surrounding structure.’’ However, in all
other sections of the proposed AD, the
area to be inspected is described as ‘‘the
areas behind the scuff plates below the
passenger/crew doors and bulk cargo
door,’’ in accordance with procedures
described in Airbus Service Bulletin
A300–53–6011, Revision 3, dated
February 4, 1991. To avoid confusion
regarding the area to be inspected for
cracks and corrosion, the Summary
section of the final rule has been
changed to correspond to the
terminology used elsewhere throughout
the AD.

The same commenter requests that
paragraphs (b) and (d) of the proposed
AD be changed to refer to the ‘‘fail-safe
ring and corner strap,’’ rather than the
existing terminology of ‘‘fail-safe ring
and corner doubler.’’ The commenter
states that the term ‘‘corner strap’’ is
used in Airbus Service Bulletin A300–
53–6022, dated February 4, 1991, and in
other maintenance documents, rather
than ‘‘corner doubler.’’ The FAA does
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not concur. The FAA has verified that
the referenced service bulletin uses the
term ‘‘corner doubler’’ to identify the
affected part. Therefore, the usage of
this terminology has been retained in
the final rule.

Conclusion
After careful review of the available

data, including the comments noted
above, the FAA has determined that air
safety and the public interest require the
adoption of the rule with the change
described previously. The FAA has
determined that this change will neither
increase the economic burden on any
operator nor increase the scope of the
AD.

Cost Impact
The FAA estimates that 35 airplanes

of U.S. registry will be affected by this
AD, that it will take approximately 700
work hours per airplane to accomplish
the required inspections (including
access and close-up), and that the
average labor rate is $60 per work hour.
Based on these figures, the cost impact
of the required AD on U.S. operators is
estimated to be $1,470,000, or $42,000
per airplane.

The cost impact figure discussed
above is based on assumptions that no
operator has yet accomplished any of
the requirements of this AD action, and
that no operator would accomplish
those actions in the future if this AD
were not adopted.

Should an operator elect to
accomplish the optional terminating
action that is provided by this AD
action, it will take approximately 147
work hours to accomplish it, at an
average labor rate of $60 per work hour.
The cost of required parts will be
approximately $5,581 per airplane.
Based on these figures, the cost impact
of the optional terminating action will
be $14,401 per airplane.

Regulatory Impact
The regulations adopted herein will

not have substantial direct effects on the
States, on the relationship between the
national government and the States, or
on the distribution of power and
responsibilities among the various
levels of government. Therefore, in
accordance with Executive Order 12612,
it is determined that this final rule does
not have sufficient federalism
implications to warrant the preparation
of a Federalism Assessment.

For the reasons discussed above, I
certify that this action (1) is not a
‘‘significant regulatory action’’ under
Executive Order 12866; (2) is not a
‘‘significant rule’’ under DOT
Regulatory Policies and Procedures (44

FR 11034, February 26, 1979); and (3)
will not have a significant economic
impact, positive or negative, on a
substantial number of small entities
under the criteria of the Regulatory
Flexibility Act. A final evaluation has
been prepared for this action and it is
contained in the Rules Docket. A copy
of it may be obtained from the Rules
Docket at the location provided under
the caption ADDRESSES.

List of Subjects in 14 CFR Part 39
Air transportation, Aircraft, Aviation

safety, Incorporation by reference,
Safety.

Adoption of the Amendment
Accordingly, pursuant to the

authority delegated to me by the
Administrator, the Federal Aviation
Administration amends part 39 of the
Federal Aviation Regulations (14 CFR
part 39) as follows:

PART 39—AIRWORTHINESS
DIRECTIVES

1. The authority citation for part 39
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701.

§ 39.13 [Amended]
2. Section 39.13 is amended by

adding the following new airworthiness
directive:

98–16–05 Airbus: Amendment 39–10680.
Docket 96–NM–42–AD.

Applicability: All Model A300–600 series
airplanes, certificated in any category.

Note 1: This AD applies to each airplane
identified in the preceding applicability
provision, regardless of whether it has been
modified, altered, or repaired in the area
subject to the requirements of this AD. For
airplanes that have been modified, altered, or
repaired so that the performance of the
requirements of this AD is affected, the
owner/operator must request approval for an
alternative method of compliance in
accordance with paragraph (i) of this AD. The
request should include an assessment of the
effect of the modification, alteration, or repair
on the unsafe condition addressed by this
AD; and, if the unsafe condition has not been
eliminated, the request should include
specific proposed actions to address it.

Compliance: Required as indicated, unless
accomplished previously.

To detect and correct corrosion behind the
scuff plates at exit and cargo doors, and
fatigue cracking in certain fastener holes
located in adjacent structure, which could
result in reduced structural integrity of the
door surroundings, accomplish the following:

(a) Perform an initial inspection of the
areas behind the scuff plates below the
passenger/crew doors and bulk cargo door to
detect cracks and corrosion, in accordance
with Airbus Service Bulletin A300–53–6011,
Revision 3, dated February 4, 1991; at the
time specified in paragraph (a)(1), (a)(2), or

(a)(3) of this AD. If any crack or corrosion is
found during this inspection, prior to further
flight, repair in accordance with the service
bulletin. Accomplishment of this inspection
is not required for the mid and aft passenger/
crew doors if a steel doubler that covers the
entire inspection area is installed.

(1) For airplanes on which Modification
5382S6526 (for forward doors) and
Modification 5382D4741 (for all other doors)
have been accomplished prior to delivery of
the airplane: Perform the initial inspection
within 9 years since date of manufacture, or
within 1 year after the effective date of this
AD, whichever occurs later.

(2) For airplanes on which Modification
5382S6526 (for forward doors) and
Modification 5382D4741 (for all other doors)
have not been accomplished; and on which
the procedures described in Airbus Service
Information Letter (SIL) A300–53–033,
Revision 2 (for all doors), dated November
23, 1984, have been accomplished: Perform
the initial inspection within 5 years after
accomplishment of the procedures described
in the SIL, or within 1 year after the effective
date of this AD, whichever occurs later.

(3) For airplanes on which Modification
5382S6526 (for forward doors), Modification
5382D4741 (for all other doors), and the
procedures described in Airbus SIL A300–
53–033, Revision 2, dated November 23,
1984, have not been accomplished:

Perform the initial inspection within 4
years since date of manufacture, or within 1
year after the effective date of this AD,
whichever occurs later.

(b) Perform repetitive inspections of the
areas behind the scuff plates below the
passenger/crew doors and bulk cargo door to
detect cracks and corrosion, in accordance
with Airbus Service Bulletin A300–53–6022,
dated February 4, 1991; at the applicable
times specified in paragraphs (b)(1) and (b)(2)
of this AD. Accomplishment of these
inspections is not required for the mid and
aft passenger/crew doors if a steel doubler
that covers the entire inspection area is
installed.

(1) For the forward and mid passenger/
crew doors, the bulk cargo door, and the aft
passenger/crew doors, except the upper and
lower edges of the fail-safe ring and the
upper edges of the corner doubler: Perform
the first inspection within 5 years after
accomplishing the inspection required by
paragraph (a) of this AD; and repeat the
inspection thereafter at intervals not to
exceed 5 years.

(2) For the upper and lower edges of the
fail-safe ring and the upper edges of the
corner doubler of the aft passenger/crew
doors: Perform the first inspection within 5
years or 6,000 landings after accomplishing
the inspection required by paragraph (a) of
this AD, whichever occurs first; and repeat
the inspection thereafter at intervals not to
exceed 5 years or 6,000 landings, whichever
occurs first.

(c) If any crack is found during any
inspection required by paragraph (b) of this
AD, prior to further flight, repair in
accordance with Airbus Service Bulletin
A300–53–6022, dated February 4, 1991.
Thereafter, perform the repetitive inspections
required by paragraph (b) of this AD at the
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applicable times specified in paragraphs
(b)(1) and (b)(2) of this AD.

(d) If corrosion is found during any
inspection required by paragraph (b) of this
AD, prior to further flight, repair in
accordance with Airbus Service Bulletin
A300–53–6022, dated February 4, 1991.
Thereafter, perform the repetitive inspections
required by paragraph (b) of this AD at the
applicable times specified in paragraphs
(d)(1) or (d)(2) of this AD.

(1) For the upper and lower edges of the
fail-safe ring and the upper edges of the
corner doubler of the aft passenger/crew
doors, and for the mid passenger/crew door:
Inspect at intervals not to exceed 5 years or
5,000 landings, whichever occurs first.

(2) For the forward passenger/crew doors
and bulk cargo doors: Inspect at intervals not
to exceed 5 years.

(e) Perform an inspection to detect cracking
of the holes of the corner doublers, the fail-
safe ring, and the door frames of the left- and
right-hand forward, mid, and aft passenger/
crew door structures, in accordance with
Airbus Service Bulletin A300–53–6018,
Revision 1, dated April 29, 1992, and at the
applicable time specified in paragraph (e)(1),
(e)(2), (e)(3), or (e)(4) of this AD.

(1) For the upper corners of the forward
doors: Inspect prior to the accumulation of
20,000 total landings, or within 2,000
landings after the effective date of this AD,
whichever occurs later.

(2) For the lower corners of the forward
doors: Inspect prior to the accumulation of
20,000 total landings, or within 4,000
landings after the effective date of this AD,
whichever occurs later.

(3) For the upper and lower corners of the
mid doors: Inspect prior to the accumulation
of 20,000 total landings, or within 2,000
landings after the effective date of this AD,
whichever occurs later.

(4) For the upper and lower corners of the
aft doors, and for the parts underneath the
corners of the upper door frames: Inspect
prior to the accumulation of 20,000 total
landings, or within 4,000 landings after the
effective date of this AD, whichever occurs
later.

(f) Repeat the inspections required by
paragraph (e) of this AD at the applicable
times specified in paragraphs (f)(1), (f)(2),
(f)(3), (f)(4), and (f)(5).

(1) For the upper corners of the forward
doors: Inspect at intervals not to exceed 6,000
landings.

(2) For the lower corners of the forward
doors: Inspect at intervals not to exceed
10,000 landings.

(3) For the upper and lower corners of the
mid and aft doors on which an inspection
required by paragraph (e) of this AD was
accomplished using a Roto test technique:
Inspect at intervals not to exceed 8,000
landings.

(4) For the upper and lower corners of the
mid and aft doors on which an inspection
required by paragraph (e) of this AD was
accomplished using an X-ray technique:
Inspect at intervals not to exceed 3,500
landings.

(5) For the areas around the fasteners in the
vicinity of stringer 12 on the upper door
frames of the aft doors on which an
inspection required by paragraph (e) of this
AD was accomplished using a visual
technique: Inspect at intervals not to exceed
6,900 landings.

(g) If any crack is found during any
inspection required by paragraph (e) or (f) of
this AD: Prior to further flight, accomplish
the requirement of paragraph (g)(1) or (g)(2)
of this AD, as applicable.

(1) If any crack is found, and the crack can
be eliminated using the method specified in
Airbus Service Bulletin A300–53–6018,
Revision 1, dated April 29, 1992: Prior to

further flight, repair the crack in accordance
with that service bulletin.

(2) If any crack is found, and the crack
cannot be eliminated using the method
specified in Airbus Service Bulletin A300–
53–6018, Revision 1, dated April 29, 1992:
Prior to further flight, repair the crack in
accordance with a method approved by the
Manager, International Branch, ANM–116,
FAA, Transport Airplane Directorate.

(h) Modification of the passenger/crew
door frames in accordance with Airbus
Service Bulletin A300–53–6002, Revision 3,
dated February 22, 1992, constitutes
terminating action for the repetitive
inspections required by paragraph (f) of this
AD.

(i) An alternative method of compliance or
adjustment of the compliance time that
provides an acceptable level of safety may be
used if approved by the Manager,
International Branch, ANM–116. Operators
shall submit their requests through an
appropriate FAA Principal Maintenance
Inspector, who may add comments and then
send it to the Manager, International Branch,
ANM–116.

Note 2: Information concerning the
existence of approved alternative methods of
compliance with this AD, if any, may be
obtained from the International Branch,
ANM–116.

(j) Special flight permits may be issued in
accordance with sections 21.197 and 21.199
of the Federal Aviation Regulations (14 CFR
21.197 and 21.199) to operate the airplane to
a location where the requirements of this AD
can be accomplished.

(k) Except as provided by paragraph (g)(2)
of this AD, the actions shall be done in
accordance with the following Airbus service
bulletins, which contain the specified list of
effective pages:

Service bulletin referenced and date Page number shown on page Revision level shown
on page Date shown on page

A300–53–6022, February 4, 1991 ............................................. 1–15 ......................................... Original ...................... February 4, 1991.
A300–53–6002, Revision 3, February 22, 1992 ........................ 1–2, 56, 67–68 ........................ 3 ................................ February 22, 1992.

3–26, 31–55, 57–66 ................ 1 ................................ February 4, 1991.
27–30 ....................................... 2 ................................ May 6, 1991.

A300–53–6011, Revision 3, February 4, 1991 .......................... 1–17 ......................................... 3 ................................ February 4, 1991.
A300–53–6018, Revision 1, April 29, 1992 ............................... 1, 3–4, 9–14, 17, 24, 31–34,

36, 50.
1 ................................ April 29, 1992.

2, 5–8, 15–16, 18–23, 25–30,
35, 37–49, 51–65.

Original ...................... February 4, 1991.

This incorporation by reference was
approved by the Director of the Federal
Register in accordance with 5 U.S.C. 552(a)
and 1 CFR part 51. Copies may be obtained
from Airbus Industrie, 1 Rond Point Maurice
Bellonte, 31707 Blagnac Cedex, France.
Copies may be inspected at the FAA,
Transport Airplane Directorate, 1601 Lind
Avenue, SW., Renton, Washington; or at the
Office of the Federal Register, 800 North
Capitol Street, NW., suite 700, Washington,
DC.

Note 3: The subject of this AD is addressed
in French airworthiness directive 91–132–
124(B), dated June 26, 1991, as amended by
a Correction, dated August 21, 1991.

(l) This amendment becomes effective on
September 4, 1998.

Issued in Renton, Washington, on July 24,
1998.

D.L. Riggin,
Acting Manager, Transport Airplane
Directorate, Aircraft Certification Service.
[FR Doc. 98–20337 Filed 7–30–98; 8:45 am]

BILLING CODE 4910–13–U

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 39

[Docket No. 97–NM–52–AD; Amendment
39–10683; AD 98–16–07]

RIN 2120–AA64

Airworthiness Directives; Boeing
Model 767 Series Airplanes

AGENCY: Federal Aviation
Administration, DOT.
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ACTION: Final rule.

SUMMARY: This amendment adopts a
new airworthiness directive (AD),
applicable to certain Boeing Model 767
series airplanes, that requires repetitive
inspections to detect corrosion or
plating cracks of the pin assemblies in
the forward trunnion support of the
main landing gear (MLG), and
replacement of the pin assembly with a
new assembly, if necessary. Such
replacement, if accomplished,
constitutes terminating action for the
repetitive inspections. This amendment
is prompted by reports indicating that
these pin assemblies were found to have
corroded as a result of plating cracks.
The actions specified by this AD are
intended to detect and correct such
corrosion and plating cracks, which
could cause breakage of these
assemblies, and consequent collapse of
the MLG.
DATES: Effective September 4, 1998.

The incorporation by reference of
certain publications listed in the
regulations is approved by the Director
of the Federal Register as of September
4, 1998.
ADDRESSES: The service information
referenced in this AD may be obtained
from Boeing Commercial Airplane
Group, P.O. Box 3707, Seattle,
Washington 98124–2207. This
information may be examined at the
Federal Aviation Administration (FAA),
Transport Airplane Directorate, Rules
Docket, 1601 Lind Avenue, SW.,
Renton, Washington; or at the Office of
the Federal Register, 800 North Capitol
Street, NW., suite 700, Washington, DC.
FOR FURTHER INFORMATION CONTACT:
James G. Rehrl, Aerospace Engineer,
Airframe Branch, ANM–120S, FAA,
Seattle Aircraft Certification Office,
1601 Lind Avenue, SW., Renton,
Washington; telephone (425) 227–2783;
fax (425) 227–1181.
SUPPLEMENTARY INFORMATION: A
proposal to amend part 39 of the Federal
Aviation Regulations (14 CFR part 39) to
include an airworthiness directive (AD)
that is applicable to certain Boeing
Model 767 series airplanes was
published in the Federal Register on
July 22, 1997 (62 FR 39195). That action
proposed to require repetitive
inspections to detect corrosion or
plating cracks of the pin assemblies in
the forward trunnion support of the
main landing gear (MLG), and
replacement of the pin assembly with a
new assembly, if necessary. Such
replacement, if accomplished, would
constitute terminating action for the
repetitive inspections.

Comments
Interested persons have been afforded

an opportunity to participate in the
making of this amendment. Due
consideration has been given to the
comments received.

Two commenters support the
proposed rule.

One commenter generally supports
the proposed rule, but expresses
concern regarding the planned
compliance time in the proposed AD for
installation of new fuse pins. The
commenter notes that it currently plans
to install new fuse pins on its entire
fleet of airplanes by April 2003,
concurrent with scheduled gear
changes. If the proposed AD requires
installation of fuse pins in a shorter time
period, additional maintenance costs
will be incurred by this operator.

Although no specific request is made
by this commenter, the FAA infers that
the commenter believes the installation
of improved fuse pins to be a required
action in the proposed AD. However,
the proposed AD does not require
installation of the improved fuse pins
unless corrosion or cracking is detected,
although such installation is provided
as an optional terminating action for the
repetitive inspection requirements of
this AD. In light of this, the FAA has
determined that no change to the final
rule is necessary.

Conclusion
After careful review of the available

data, including the comments noted
above, the FAA has determined that air
safety and the public interest require the
adoption of the rule as proposed.

Cost Impact
There are approximately 562 Boeing

Model 767 series airplanes of the
affected design in the worldwide fleet.
The FAA estimates that 151 airplanes of
U.S. registry will be affected by this AD,
that it will take approximately 65 work
hours per airplane to accomplish the
required actions, and that the average
labor rate is $60 per work hour. Based
on these figures, the cost impact of the
AD on U.S. operators is estimated to be
$588,900, or $3,900 per airplane, per
inspection cycle.

The cost impact figure discussed
above is based on assumptions that no
operator has yet accomplished any of
the requirements of this AD action, and
that no operator would accomplish
those actions in the future if this AD
were not adopted.

Regulatory Impact
The regulations adopted herein will

not have substantial direct effects on the
States, on the relationship between the

national government and the States, or
on the distribution of power and
responsibilities among the various
levels of government. Therefore, in
accordance with Executive Order 12612,
it is determined that this final rule does
not have sufficient federalism
implications to warrant the preparation
of a Federalism Assessment.

For the reasons discussed above, I
certify that this action (1) is not a
‘‘significant regulatory action’’ under
Executive Order 12866; (2) is not a
‘‘significant rule’’ under DOT
Regulatory Policies and Procedures (44
FR 11034, February 26, 1979); and (3)
will not have a significant economic
impact, positive or negative, on a
substantial number of small entities
under the criteria of the Regulatory
Flexibility Act. A final evaluation has
been prepared for this action and it is
contained in the Rules Docket. A copy
of it may be obtained from the Rules
Docket at the location provided under
the caption ADDRESSES.

List of Subjects in 14 CFR Part 39

Air transportation, Aircraft, Aviation
safety, Incorporation by reference,
Safety.

Adoption of the Amendment

Accordingly, pursuant to the
authority delegated to me by the
Administrator, the Federal Aviation
Administration amends part 39 of the
Federal Aviation Regulations (14 CFR
part 39) as follows:

PART 39—AIRWORTHINESS
DIRECTIVES

1. The authority citation for part 39
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701.

§ 39.13 [Amended]

2. Section 39.13 is amended by
adding the following new airworthiness
directive:
98–16–07 Boeing: Amendment 39–10683.

Docket 97–NM–52–AD.
Applicability: Model 767 series airplanes

having line positions 1 through 562
inclusive, certificated in any category.

Note 1: This AD applies to each airplane
identified in the preceding applicability
provision, regardless of whether it has been
modified, altered, or repaired in the area
subject to the requirements of this AD. For
airplanes that have been modified, altered, or
repaired so that the performance of the
requirements of this AD is affected, the
owner/operator must request approval for an
alternative method of compliance in
accordance with paragraph (e) of this AD.
The request should include an assessment of
the effect of the modification, alteration, or
repair on the unsafe condition addressed by



40816 Federal Register / Vol. 63, No. 147 / Friday, July 31, 1998 / Rules and Regulations

this AD; and, if the unsafe condition has not
been eliminated, the request should include
specific proposed actions to address it.

Compliance: Required as indicated, unless
accomplished previously.

To detect and correct corrosion or plating
cracks of the pin assemblies in the front
trunnion support of the main landing gear
(MLG), which could cause these assemblies
to break and result in collapse of the MLG,
accomplish the following:

(a) Perform a close visual inspection to
detect corrosion or plating cracks of each
4330M Steel pin assembly in the forward
trunnion support of the MLG, in accordance
with Boeing Alert Service Bulletin 767–
57A0047, Revision 1, dated May 9, 1996, at
the later of the times specified in paragraphs
(a)(1) and (a)(2) of this AD.

(1) Within 4 years since date of
manufacture of the airplane, or 4 years since
the last overhaul of the MLG. Or

(2) Within 18 months after the effective
date of this AD.

(b) If no corrosion or crack is detected,
repeat the close visual inspection thereafter
at intervals not to exceed 48 months.

(c) If any corrosion or crack is detected,
prior to further flight, replace it with a new
pin assembly made from 15–5PH CRES with
Class 3 chrome plating, in accordance with
Boeing Alert Service Bulletin 767–57A0047,
Revision 1, dated May 9, 1996.

(d) Accomplishment of replacement of a
4330M Steel pin assembly with a new pin
assembly made from 15–5PH CRES with
Class 3 chrome plating, in accordance with
Boeing Alert Service Bulletin 767–57A0047,
Revision 1, dated May 9, 1996, constitutes
terminating action for the inspections
required by this AD for that pin location.

Note 2: Replacement of a 4330M Steel pin
assembly with a new pin assembly made
from 15–5PH CRES with Class 3 chrome
plating prior to the effective date of this AD,
in accordance with Boeing Service Bulletin
767–57A0047, dated January 19, 1995, is
considered an acceptable method of
compliance with paragraph (d) of this AD for
that pin location.

(e) An alternative method of compliance or
adjustment of the compliance time that
provides an acceptable level of safety may be
used if approved by the Manager, Seattle
Aircraft Certification Office (ACO), FAA,
Transport Airplane Directorate. Operators
shall submit their requests through an
appropriate FAA Principal Maintenance
Inspector, who may add comments and then
send it to the Manager, Seattle ACO.

Note 3: Information concerning the
existence of approved alternative methods of
compliance with this AD, if any, may be
obtained from the Seattle ACO.

(f) Special flight permits may be issued in
accordance with sections 21.197 and 21.199
of the Federal Aviation Regulations (14 CFR
21.197 and 21.199) to operate the airplane to
a location where the requirements of this AD
can be accomplished.

(g) The inspections and replacement shall
be done in accordance with Boeing Alert
Service Bulletin 767–57A0047, Revision 1,
dated May 9, 1996. This incorporation by
reference was approved by the Director of the

Federal Register in accordance with 5 U.S.C.
552(a) and 1 CFR part 51. Copies may be
obtained from Boeing Commercial Airplane
Group, P.O. Box 3707, Seattle, Washington
98124–2207. Copies may be inspected at the
FAA, Transport Airplane Directorate, 1601
Lind Avenue, SW., Renton, Washington; or at
the Office of the Federal Register, 800 North
Capitol Street, NW., suite 700, Washington,
DC.

(h) This amendment becomes effective on
September 4, 1998.

Issued in Renton, Washington, on July 24,
1998.
S.R. Miller,
Acting Manager, Transport Airplane
Directorate, Aircraft Certification Service.
[FR Doc. 98–20340 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–13–U

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 39

[Docket No. 98–NM–116–AD; Amendment
39–10687; AD 98–16–11]

RIN 2120–AA64

Airworthiness Directives; Airbus Model
A300, A310, and A300–600 Series
Airplanes

AGENCY: Federal Aviation
Administration, DOT.
ACTION: Final rule.

SUMMARY: This amendment adopts a
new airworthiness directive (AD),
applicable to certain Airbus Model
A300, A310, and A300–600 series
airplanes, that requires repetitive
detailed visual inspections to detect
cracks in the pylon thrust and sideload
fitting of the wing, and replacement of
any cracked pylon thrust and sideload
fitting with a new fitting. This
amendment is prompted by issuance of
mandatory continuing airworthiness
information by a foreign civil
airworthiness authority. The actions
specified by this AD are intended to
detect and correct cracks in the pylon
thrust and sideload fitting of the wing,
which could result in reduced structural
integrity of the airplane.
DATES: Effective September 4, 1998.

The incorporation by reference of
certain publications listed in the
regulations is approved by the Director
of the Federal Register as of September
4, 1998.
ADDRESSES: The service information
referenced in this AD may be obtained
from Airbus Industrie, 1 Rond Point
Maurice Bellonte, 31707 Blagnac Cedex,
France. This information may be
examined at the Federal Aviation

Administration (FAA), Transport
Airplane Directorate, Rules Docket,
1601 Lind Avenue, SW., Renton,
Washington; or at the Office of the
Federal Register, 800 North Capitol
Street, NW., suite 700, Washington, DC.
FOR FURTHER INFORMATION CONTACT:
Norman B. Martenson, Manager,
International Branch, ANM–116, FAA,
Transport Airplane Directorate, 1601
Lind Avenue, SW., Renton, Washington
98055–4056; telephone (425) 227–2110;
fax (425) 227–1149.
SUPPLEMENTARY INFORMATION: A
proposal to amend part 39 of the Federal
Aviation Regulations (14 CFR part 39) to
include an airworthiness directive (AD)
that is applicable to certain Airbus
Model A300, A310, and A300–600
series airplanes was published in the
Federal Register on May 28, 1998 (63
FR 29153). That action proposed to
require repetitive detailed visual
inspections to detect cracks in the pylon
thrust and sideload fitting of the wing,
and replacement of any cracked pylon
thrust and sideload fitting with a new
fitting.

Comments
Interested persons have been afforded

an opportunity to participate in the
making of this amendment. Due
consideration has been given to the
single comment received.

The commenter supports the
proposed rule.

Conclusion
After careful review of the available

data, including the comment noted
above, the FAA has determined that air
safety and the public interest require the
adoption of the rule as proposed.

Cost Impact
The FAA estimates that 126 airplanes

of U.S. registry will be affected by this
AD, that it will take approximately 3
work hours per airplane to accomplish
the required inspection, and that the
average labor rate is $60 per work hour.
Based on these figures, the cost impact
of the AD on U.S. operators is estimated
to be $22,680, or $180 per airplane, per
inspection cycle.

The cost impact figure discussed
above is based on assumptions that no
operator has yet accomplished any of
the requirements of this AD action, and
that no operator would accomplish
those actions in the future if this AD
were not adopted.

Regulatory Impact
The regulations adopted herein will

not have substantial direct effects on the
States, on the relationship between the
national government and the States, or
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on the distribution of power and
responsibilities among the various
levels of government. Therefore, in
accordance with Executive Order 12612,
it is determined that this final rule does
not have sufficient federalism
implications to warrant the preparation
of a Federalism Assessment.

For the reasons discussed above, I
certify that this action (1) is not a
‘‘significant regulatory action’’ under
Executive Order 12866; (2) is not a
‘‘significant rule’’ under DOT
Regulatory Policies and Procedures (44
FR 11034, February 26, 1979); and (3)
will not have a significant economic
impact, positive or negative, on a
substantial number of small entities
under the criteria of the Regulatory
Flexibility Act. A final evaluation has
been prepared for this action and it is
contained in the Rules Docket. A copy
of it may be obtained from the Rules
Docket at the location provided under
the caption ADDRESSES.

List of Subjects in 14 CFR Part 39
Air transportation, Aircraft, Aviation

safety, Incorporation by reference,
Safety.

Adoption of the Amendment
Accordingly, pursuant to the

authority delegated to me by the
Administrator, the Federal Aviation
Administration amends part 39 of the
Federal Aviation Regulations (14 CFR
part 39) as follows:

PART 39—AIRWORTHINESS
DIRECTIVES

1. The authority citation for part 39
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701.

§ 39.13 [Amended]
2. Section 39.13 is amended by

adding the following new airworthiness
directive:
98–16–11 Airbus Industrie: Amendment

39–10687. Docket 98–NM–116–AD.
Applicability: Model A300 series airplanes,

as listed in Airbus Service Bulletin A300–57–
0232, Revision 01, dated January 12, 1998;
Model A310 series airplanes, as listed in
Airbus Service Bulletin A310–57–2075,
Revision 01, dated January 12, 1998; and
Model A300–600 series airplanes, as listed in
Airbus Service Bulletin A300–57–6079,
Revision 02, dated January 12, 1998;
certificated in any category.

Note 1: This AD applies to each airplane
identified in the preceding applicability
provision, regardless of whether it has been
modified, altered, or repaired in the area
subject to the requirements of this AD. For
airplanes that have been modified, altered, or
repaired so that the performance of the
requirements of this AD is affected, the
owner/operator must request approval for an

alternative method of compliance in
accordance with paragraph (c) of this AD.
The request should include an assessment of
the effect of the modification, alteration, or
repair on the unsafe condition addressed by
this AD; and, if the unsafe condition has not
been eliminated, the request should include
specific proposed actions to address it.

Compliance: Required as indicated, unless
accomplished previously.

To detect and correct cracks in the pylon
thrust and sideload fitting of the wing, which
could result in reduced structural integrity of
the airplane, accomplish the following:

(a) Prior to the accumulation of 2,800 total
flight cycles, or within 18 months after the
effective date of this AD, whichever occurs
later, perform a detailed visual inspection to
detect cracks in the pylon thrust and sideload
fitting of the wing, in accordance with Airbus
Service Bulletin A300–57–0232, Revision 01
(for Model A300 series airplanes); A310–57–
2075, Revision 01 (for Model A310 series
airplanes); or A300–57–6079, Revision 02
(for Model A300–600 series airplanes); all
dated January 12, 1998; as applicable. Repeat
the detailed visual inspection thereafter at
intervals not to exceed 2,800 flight cycles.

(b) If any crack is detected during any
inspection required by paragraph (a), prior to
further flight, replace the pylon thrust and
sideload fitting with a new fitting in
accordance with Airbus Service Bulletin
A300–57–0232, Revision 01 (for Model A300
series airplanes); A310–57–2075, Revision 01
(for Model A310 series airplanes); or A300–
57–6079, Revision 02 (for Model A300–600
series airplanes); all dated January 12, 1998;
as applicable. Thereafter, continue the
inspections in accordance with the
requirements of paragraph (a) of this AD.

(c) An alternative method of compliance or
adjustment of the compliance time that
provides an acceptable level of safety may be
used if approved by the Manager,
International Branch, ANM–116, FAA,
Transport Airplane Directorate. Operators
shall submit their requests through an
appropriate FAA Principal Maintenance
Inspector, who may add comments and then
send it to the Manager, International Branch,
ANM–116.

Note 2: Information concerning the
existence of approved alternative methods of
compliance with this AD, if any, may be
obtained from the International Branch,
ANM–116.

(d) Special flight permits may be issued in
accordance with sections 21.197 and 21.199
of the Federal Aviation Regulations (14 CFR
21.197 and 21.199) to operate the airplane to
a location where the requirements of this AD
can be accomplished.

(e) The inspections and replacement shall
be done in accordance with Airbus Service
Bulletin A300–57–0232, Revision 01, dated
January 12, 1998; Airbus Service Bulletin
A310–57–2075, Revision 01, dated January
12, 1998; or Airbus Service Bulletin A300–
57–6079, Revision 02, dated January 12,
1998; as applicable. This incorporation by
reference was approved by the Director of the
Federal Register in accordance with 5 U.S.C.
552(a) and 1 CFR part 51. Copies may be
obtained from Airbus Industrie, 1 Rond Point
Maurice Bellonte, 31707 Blagnac Cedex,

France. Copies may be inspected at the FAA,
Transport Airplane Directorate, 1601 Lind
Avenue, SW., Renton, Washington; or at the
Office of the Federal Register, 800 North
Capitol Street, NW., suite 700, Washington,
DC.

Note 3: The subject of this AD is addressed
in French airworthiness directive 97–358–
232(B), dated November 19, 1997.

(f) This amendment becomes effective on
September 4, 1998.

Issued in Renton, Washington, on July 24,
1998.
S.R. Miller,
Acting Manager, Transport Airplane
Directorate, Aircraft Certification Service.
[FR Doc. 98–20434 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–13–U

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 39

[Docket No. 98–NM–90–AD; Amendment
39–10686; AD 98–16–10]

RIN 2120–AA64

Airworthiness Directives; Dornier
Model 328–100 Series Airplanes

AGENCY: Federal Aviation
Administration, DOT.
ACTION: Final rule.

SUMMARY: This amendment adopts a
new airworthiness directive (AD),
applicable to certain Dornier Model
328–100 series airplanes, that requires
revising the Airplane Flight Manual
(AFM) to require use of the electrical
fuel pump for take-off and landing and
performance of an operational check of
the electrical fuel pump following
landing. This amendment also requires
replacement of the jet booster pumps
with new or modified jet booster
pumps, which terminates the
requirement for the AFM revision. This
amendment is prompted by issuance of
mandatory continuing airworthiness
information by a foreign civil
airworthiness authority. The actions
specified by this AD are intended to
prevent failure of the jet booster pumps,
which could result in reduced engine
thrust during take-off or landing, and
consequent increased risk of impact
with terrain.
DATES: Effective September 4, 1998.

The incorporation by reference of
certain publications listed in the
regulations is approved by the Director
of the Federal Register as of September
4, 1998.
ADDRESSES: The service information
referenced in this AD may be obtained
from FAIRCHILD DORNIER, DORNIER
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Luftfahrt GmbH, P.O. Box 1103, D–
82230 Wessling, Germany. This
information may be examined at the
Federal Aviation Administration (FAA),
Transport Airplane Directorate, Rules
Docket, 1601 Lind Avenue, SW.,
Renton, Washington; or at the Office of
the Federal Register, 800 North Capitol
Street, NW., suite 700, Washington, DC.
FOR FURTHER INFORMATION CONTACT:
Norman B. Martenson, Manager,
International Branch, ANM–116, FAA,
Transport Airplane Directorate, 1601
Lind Avenue, SW., Renton, Washington
98055–4056; telephone (425) 227–2110;
fax (425) 227–1149.
SUPPLEMENTARY INFORMATION: A
proposal to amend part 39 of the Federal
Aviation Regulations (14 CFR part 39) to
include an airworthiness directive (AD)
that is applicable to certain Dornier
Model 328–100 series airplanes was
published in the Federal Register on
May 28, 1998 (63 FR 29144). That action
proposed to require revising the
Airplane Flight Manual (AFM) to
require use of the electrical fuel pump
for take-off and landing and
performance of an operational check of
the electrical fuel pump following
landing. That action also proposed to
require replacement of the jet booster
pumps with new or modified jet booster
pumps, which would terminate the
requirement for the AFM revision.

Comments
Interested persons have been afforded

an opportunity to participate in the
making of this amendment. No
comments were submitted in response
to the proposal or the FAA’s
determination of the cost to the public.

Conclusion
The FAA has determined that air

safety and the public interest require the
adoption of the rule as proposed.

Cost Impact
The FAA estimates that 50 airplanes

of U.S. registry will be affected by this
AD.

It will take approximately 1 work
hour per airplane to accomplish the
required AFM revision, at an average
labor rate of $60 per work hour. Based
on these figures, the cost impact of the
AFM revision required by this AD on
U.S. operators is estimated to be $3,000,
or $60 per airplane.

It will take approximately 6 work
hours per airplane to accomplish the
required replacement, at an average
labor rate of $60 per work hour.
Required parts will be provided by the
manufacturer at no cost to the operators.
Based on these figures, the cost impact
of the replacement required by this AD

on U.S. operators is estimated to be
$18,000, or $360 per airplane.

The cost impact figures discussed
above are based on assumptions that no
operator has yet accomplished any of
the requirements of this AD action, and
that no operator would accomplish
those actions in the future if this AD
were not adopted.

Regulatory Impact

The regulations adopted herein will
not have substantial direct effects on the
States, on the relationship between the
national government and the States, or
on the distribution of power and
responsibilities among the various
levels of government. Therefore, in
accordance with Executive Order 12612,
it is determined that this final rule does
not have sufficient federalism
implications to warrant the preparation
of a Federalism Assessment.

For the reasons discussed above, I
certify that this action (1) is not a
‘‘significant regulatory action’’ under
Executive Order 12866; (2) is not a
‘‘significant rule’’ under DOT
Regulatory Policies and Procedures (44
FR 11034, February 26, 1979); and (3)
will not have a significant economic
impact, positive or negative, on a
substantial number of small entities
under the criteria of the Regulatory
Flexibility Act. A final evaluation has
been prepared for this action and it is
contained in the Rules Docket. A copy
of it may be obtained from the Rules
Docket at the location provided under
the caption ADDRESSES.

List of Subjects in 14 CFR Part 39

Air transportation, Aircraft, Aviation
safety, Incorporation by reference,
Safety.

Adoption of the Amendment

Accordingly, pursuant to the
authority delegated to me by the
Administrator, the Federal Aviation
Administration amends part 39 of the
Federal Aviation Regulations (14 CFR
part 39) as follows:

PART 39—AIRWORTHINESS
DIRECTIVES

1. The authority citation for part 39
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701.

§ 39.13 [Amended]
2. Section 39.13 is amended by

adding the following new airworthiness
directive:
98–16–10 Dornier Luftfahrt GMBH:

Amendment 39–10686. Docket 98–NM–
90–AD.

Applicability: Model 328–100 series
airplanes, serial numbers 3005 through 3093
inclusive; certificated in any category.

Note 1: This AD applies to each airplane
identified in the preceding applicability
provision, regardless of whether it has been
modified, altered, or repaired in the area
subject to the requirements of this AD. For
airplanes that have been modified, altered, or
repaired so that the performance of the
requirements of this AD is affected, the
owner/operator must request approval for an
alternative method of compliance in
accordance with paragraph (d) of this AD.
The request should include an assessment of
the effect of the modification, alteration, or
repair on the unsafe condition addressed by
this AD; and, if the unsafe condition has not
been eliminated, the request should include
specific proposed actions to address it.

Compliance: Required as indicated, unless
accomplished previously.

To prevent failure of the jet booster pumps,
which could result in reduced engine thrust
during take-off or landing, and consequent
increased risk of impact with terrain,
accomplish the following:

(a) Within 5 days after the effective date of
this AD, revise the Limitations Section of the
FAA-approved Airplane Flight Manual
(AFM) by inserting a copy of Dornier All
Operators Telefax AOT–328–28–014,
Revision 1, dated October 16, 1996, into the
AFM to require use of the electrical fuel
pump for take-off and landing and
performance of an operational check of the
electrical fuel pump following landing.

(b) Within 180 days after the effective date
of this AD, replace the jet booster pumps
having part number (P/N) 219335–2 with
new or modified jet booster pumps, having
P/N 219335–3, in accordance with Dornier
Service Bulletin SB–328–28–211, dated
March 26, 1997. Accomplishment of this
replacement constitutes terminating action
for the requirements of paragraph (a) of this
AD; after the replacement has been
accomplished, the previously required
limitation may be removed from the AFM.

(c) As of the effective date of this AD, no
person shall install a jet booster pump, part
number 219335–2, on any airplane.

(d) An alternative method of compliance or
adjustment of the compliance time that
provides an acceptable level of safety may be
used if approved by the Manager,
International Branch, ANM–116, FAA,
Transport Airplane Directorate. Operators
shall submit their requests through an
appropriate FAA Principal Maintenance
Inspector, who may add comments and then
send it to the Manager, International Branch,
ANM–116.

Note 2: Information concerning the
existence of approved alternative methods of
compliance with this AD, if any, may be
obtained from the International Branch,
ANM–116.
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(e) Special flight permits may be issued in
accordance with sections 21.197 and 21.199
of the Federal Aviation Regulations (14 CFR
21.197 and 21.199) to operate the airplane to
a location where the requirements of this AD
can be accomplished.

(f) The actions shall be done in accordance
with Dornier All Operators Telefax (AOT)
AOT–328–28–014, Revision 1, dated October
16, 1996; and Dornier Service Bulletin SB–
328–28–211, dated March 26, 1997. This
incorporation by reference was approved by
the Director of the Federal Register in
accordance with 5 U.S.C. 552(a) and 1 CFR
part 51. Copies may be obtained from
FAIRCHILD DORNIER, DORNIER Luftfahrt
GmbH, P.O. Box 1103, D–82230 Wessling,
Germany. Copies may be inspected at the
FAA, Transport Airplane Directorate, 1601
Lind Avenue, SW., Renton, Washington; or at
the Office of the Federal Register, 800 North
Capitol Street, NW., suite 700, Washington,
DC.

Note 3: The subject of this AD is addressed
in German airworthiness directives 97–004,
dated January 30, 1997; and 97–149, dated
May 22, 1997.

(g) This amendment becomes effective on
September 4, 1998.

Issued in Renton, Washington, on July 24,
1998.
S.R. Miller,
Acting Manager, Transport Airplane
Directorate, Aircraft Certification Service.
[FR Doc. 98–20433 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–13–U

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 39

[Docket No. 96–NM–44–AD; Amendment
39–10682; AD 98–16–06]

RIN 2120–AA64

Airworthiness Directives; Airbus Model
A310 Series Airplanes

AGENCY: Federal Aviation
Administration, DOT.
ACTION: Final rule.

SUMMARY: This amendment adopts a
new airworthiness directive (AD),
applicable to all Airbus Model A310
series airplanes, that requires
inspections of the lower door
surrounding structure to detect cracks
and corrosion, and repair, if necessary.
This amendment also requires
inspections to detect cracking of the
holes of the corner doublers, the fail-
safe ring, and the door frames of the
door structures; and repair, if necessary.
In addition, this amendment provides
for optional terminating action for
certain inspections. This amendment is
prompted by reports indicating that
corrosion was found between the scuff

plates at exit and cargo doors, and
fatigue cracks originated from certain
fastener holes located in adjacent
structure. The actions specified by this
AD are intended to detect and correct
such corrosion and fatigue cracking,
which could result in reduced structural
integrity of the door surroundings.
DATES: Effective September 4, 1998.

The incorporation by reference of
certain publications listed in the
regulations is approved by the Director
of the Federal Register as of September
4, 1998.
ADDRESSES: The service information
referenced in this AD may be obtained
from Airbus Industrie, 1 Rond Point
Maurice Bellonte, 31707 Blagnac Cedex,
France. This information may be
examined at the Federal Aviation
Administration (FAA), Transport
Airplane Directorate, Rules Docket,
1601 Lind Avenue, SW., Renton,
Washington; or at the Office of the
Federal Register, 800 North Capitol
Street, NW., suite 700, Washington, DC.
FOR FURTHER INFORMATION CONTACT:
Norman B. Martenson, Manager,
International Branch, ANM–116, FAA,
Transport Airplane Directorate, 1601
Lind Avenue, SW., Renton, Washington
98055–4056; telephone (425) 227–2110;
fax (425) 227–1149.
SUPPLEMENTARY INFORMATION: A
proposal to amend part 39 of the Federal
Aviation Regulations (14 CFR part 39) to
include an airworthiness directive (AD)
that is applicable to all Airbus Model
A310 series airplanes was published in
the Federal Register on January 29,
1997 (62 FR 4208). That action proposed
to require inspections of the lower door
surrounding structure to detect cracks
and corrosion, and repair, if necessary.
That action also proposed to require
inspections to detect cracking of the
holes of the corner doublers, the fail-
safe ring, and the door frames of the
door structures; and repair, if necessary.
In addition, that action also provides for
optional terminating action for certain
inspections.

Comments

Interested persons have been afforded
an opportunity to participate in the
making of this amendment. Due
consideration has been given to the
single comment received.

Request to Mandate Optional
Terminating Action

One commenter supports the
proposed AD, but states that the FAA
should not allow operators to forego
accomplishment of the terminating
action in lieu of repetitive inspections.
The commenter states that allowing the

terminating action to be optional will
‘‘allow airplanes to operate that have
cracks in the door frames that will be
more subject to failure in the event of
an accident.’’ Additionally, the
commenter notes that accident history
has shown that there is already a
significant problem with the emergency
operation of doors following minor
fuselage deformation, even though this
is a requirement under section 25.783(c)
of the Federal Aviation Regulations [14
CFR 25.783(c)].

The FAA does not concur with the
request to mandate the terminating
action. As stated in the preamble to the
NPRM, the FAA considers certain
criteria in allowing repetitive
inspections of the affected area to be
permitted to continue, and has
determined that, in this case, mandating
the terminating action is not necessary
in order to adequately address the
identified unsafe condition. The FAA
has determined that the inspection
intervals required by the AD were
established to detect any cracking before
it becomes critical to the airplane
structure. Additionally, even if small
cracks exist that are not detected by the
inspections at the intervals required by
this AD, the cracks will not adversely
affect the structure of the door under
ultimate loads, and such cracking is
unlikely to result in interference with
the operation of emergency exits.
Therefore, no change to the final rule is
necessary.

Explanation of Change Made to This
Final Rule

Paragraphs (b), (c), and (d) of the final
rule have been revised to cite Revision
02 of Airbus Service Bulletin A310–53–
2041, dated July 2, 1996, for
accomplishment of certain actions.
Revision 02 contains no substantive
differences from Revision 1 of the
service bulletin (Revision 1 was cited as
the appropriate source of service
information in the proposed AD).
However, Revision 02 contains an
additional description of the inspections
required by paragraph (b) of the AD. A
‘‘NOTE’’ has been added to the final
rule to give credit to operators that may
have previously accomplished the
required actions in accordance with
Revision 1 of the service bulletin.

Conclusion
After careful review of the available

data, including the comment noted
above, the FAA has determined that air
safety and the public interest require the
adoption of the rule with the change
previously described. The FAA has
determined that this change will neither
increase the economic burden on any
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operator nor increase the scope of the
AD.

Cost Impact
The FAA estimates that 33 airplanes

of U.S. registry will be affected by this
AD, that it will take approximately 700
work hours per airplane to accomplish
the required inspections (including
access and close-up), and that the
average labor rate is $60 per work hour.
Based on these figures, the cost impact
of the required inspections on U.S.
operators is estimated to be $1,386,000,
or $42,000 per airplane.

The cost impact figure discussed
above is based on assumptions that no
operator has yet accomplished any of
the requirements of this AD action, and
that no operator would accomplish
those actions in the future if this AD
were not adopted.

Should an operator elect to
accomplish the optional terminating
action provided by this AD action, it
will take approximately 147 work hours
to accomplish it, at an average labor rate
of $60 per work hour. The cost of
required parts will be approximately
$5,581 per airplane. Based on these
figures, the cost impact of the optional
terminating action will be $14,401 per
airplane.

Regulatory Impact
The regulations adopted herein will

not have substantial direct effects on the
States, on the relationship between the
national government and the States, or
on the distribution of power and
responsibilities among the various
levels of government. Therefore, in
accordance with Executive Order 12612,
it is determined that this final rule does
not have sufficient federalism
implications to warrant the preparation
of a Federalism Assessment.

For the reasons discussed above, I
certify that this action (1) is not a
‘‘significant regulatory action’’ under
Executive Order 12866; (2) is not a
‘‘significant rule’’ under DOT
Regulatory Policies and Procedures (44
FR 11034, February 26, 1979); and (3)
will not have a significant economic
impact, positive or negative, on a
substantial number of small entities
under the criteria of the Regulatory
Flexibility Act. A final evaluation has
been prepared for this action and it is
contained in the Rules Docket. A copy
of it may be obtained from the Rules
Docket at the location provided under
the caption ADDRESSES.

List of Subjects in 14 CFR Part 39
Air transportation, Aircraft, Aviation

safety, Incorporation by reference,
Safety.

Adoption of the Amendment
Accordingly, pursuant to the

authority delegated to me by the
Administrator, the Federal Aviation
Administration amends part 39 of the
Federal Aviation Regulations (14 CFR
part 39) as follows:

PART 39—AIRWORTHINESS
DIRECTIVES

1. The authority citation for part 39
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701.

§ 39.13 [Amended]
2. Section 39.13 is amended by

adding the following new airworthiness
directive:
98–16–06 Airbus Industrie: Amendment

39–10682. Docket 96–NM–44–AD.
Applicability: All Model A310 airplanes,

certificated in any category.
Note 1: This AD applies to each airplane

identified in the preceding applicability
provision, regardless of whether it has been
modified, altered, or repaired in the area
subject to the requirements of this AD. For
airplanes that have been modified, altered, or
repaired so that the performance of the
requirements of this AD is affected, the
owner/operator must request approval for an
alternative method of compliance in
accordance with paragraph (i) of this AD. The
request should include an assessment of the
effect of the modification, alteration, or repair
on the unsafe condition addressed by this
AD; and, if the unsafe condition has not been
eliminated, the request should include
specific proposed actions to address it.

Compliance: Required as indicated, unless
accomplished previously.

To detect and correct corrosion behind the
scuff plates at exit and cargo doors, and
fatigue cracking in certain fastener holes
located in adjacent structure, which could
result in reduced structural integrity of the
door surroundings, accomplish the following:

(a) Perform an initial inspection of the
areas behind the scuff plates below the
passenger/crew doors and bulk cargo door to
detect cracks and corrosion, in accordance
with Airbus Service Bulletin A310–53–2030,
Revision 5, dated March 6, 1991; at the
applicable time specified in paragraph (a)(1),
(a)(2), or (a)(3) of this AD. If any crack or
corrosion is found during this inspection,
prior to further flight, repair in accordance
with the service bulletin. Accomplishment of
this inspection is not required for the aft
passenger/crew doors if a steel doubler that
covers the entire inspection area is installed.

(1) For any door on which Modification
5382 has been accomplished: Perform the
initial inspection within 9 years since
airplane manufacture, or within 1 year after
the effective date of this AD, whichever
occurs later.

(2) For any door on which Modification
5382 has not been accomplished, and on
which the procedures described in Airbus
Service Bulletin A310–53–2004, Revision 2,
dated June 17, 1985, or Airbus Service

Information Letter 53–033, Revision 2, dated
November 23, 1984, have been accomplished:
Perform the initial inspection within 5 years
since airplane manufacture, or within 1 year
after the effective date of this AD, whichever
occurs later.

(3) For any door on which Modification
5382 has not been accomplished, and on
which the procedures described in Airbus
Service Bulletin A310–53–2004, Revision 2,
dated June 17, 1985, or Airbus Service
Information Letter 53–033, Revision 2, dated
November 23, 1984, have not been
accomplished: Perform the initial inspection
within 4 years since airplane manufacture, or
within 1 year after the effective date of this
AD, whichever occurs later.

(b) Perform repetitive inspections of the
areas behind the scuff plates below the
passenger/crew doors and bulk cargo door to
detect cracks and corrosion, in accordance
with Airbus Service Bulletin A310–53–2041,
Revision 02, dated July 2, 1996; at the
applicable times specified in paragraphs
(b)(1), (b)(2), and (b)(3) of this AD.
Accomplishment of these inspections is not
required for the aft passenger/crew doors if
a steel doubler that covers the entire
inspection area is installed.

(1) For the forward passenger/crew doors,
the bulk cargo door, and the aft passenger/
crew doors, except the upper and lower
edges of the fail-safe ring and the upper edges
of the corner doubler, on all Model A310–200
and –300 series airplanes: Perform the first
inspection within 5 years after accomplishing
the inspection required by paragraph (a) of
this AD; and repeat the inspection thereafter
at intervals not to exceed 5 years.

(2) For the upper and lower edges of the
fail-safe ring and the upper edges of the
corner doubler of the aft passenger/crew door
on all Model A310–200 series airplanes:
Perform the first inspection within 5 years or
12,000 landings after accomplishing the
inspection required by paragraph (a) of this
AD, whichever occurs first; and repeat the
inspection thereafter at intervals not to
exceed 5 years or 12,000 landings, whichever
occurs first.

(3) For the upper and lower edges of the
fail-safe ring and the upper edges of the
corner doubler of the aft passenger/crew door
on all Model A310–300 series airplanes:
Perform the first inspection within 5 years or
7,000 landings after accomplishing the
inspection required by paragraph (a) of this
AD, whichever occurs first; and repeat the
inspection thereafter at intervals not to
exceed 5 years or 7,000 landings, whichever
occurs first.

(c) If any crack is found during any
inspection required by paragraph (b) of this
AD, prior to further flight, repair in
accordance with Airbus Service Bulletin
A310–53–2041, Revision 02, dated July 2,
1996. Thereafter, perform the repetitive
inspections required by paragraph (b) of this
AD at the applicable times specified in
paragraphs (b)(1), (b)(2), and (b)(3) of this AD.

(d) If any corrosion is found during any
inspection required by paragraph (b) of this
AD, prior to further flight, repair in
accordance with Airbus Service Bulletin
A310–53–2041, Revision 02, dated July 2,
1996. Thereafter, perform the repetitive
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inspections required by paragraph (b) of this
AD at the applicable time specified in
paragraph (d)(1) or (d)(2) of this AD.

(1) For Model A310–200 series airplanes:
Inspect at intervals not to exceed 5 years or
9,600 landings, whichever occurs first.

(2) For Model A310–300 series airplanes:
Inspect at intervals not to exceed 5 years or
5,600 landings, whichever occurs first.

Note 2: Accomplishment of the actions
required by paragraph (b), (c), or (d) of this
AD in accordance with Airbus Service
Bulletin A310–53–2041, Revision 1, dated
March 6, 1991, prior to the effective date of
this AD, is acceptable for compliance with
that paragraph.

(e) Perform an inspection to detect cracking
of the holes of the corner doublers, the fail-
safe ring, and the door frames of the left-and
right-hand forward, mid, and aft passenger/
crew door structures, in accordance with
Airbus Service Bulletin A310–53–2037,
Revision 1, dated April 29, 1992, and at the
applicable times specified in paragraphs
(e)(1), (e)(2), and (e)(3) of this AD.

(1) For the upper corners of the forward
doors: Inspect prior to the accumulation of
20,000 total landings, or within 2,000
landings after the effective date of this AD,
whichever occurs later.

(2) For the lower corners of the forward
doors: Inspect prior to the accumulation of
20,000 total landings, or within 4,000
landings after the effective date of this AD,
whichever occurs later.

(3) For the upper and lower corners of the
aft doors, and for the parts underneath the
corners of the upper door frames: Inspect
prior to the accumulation of 20,000 total
landings, or within 4,000 landings after the
effective date of this AD, whichever occurs
later.

(f) Repeat the inspections required by
paragraph (e) of this AD at the applicable
times specified in paragraphs (f)(1), (f)(2),
(f)(3), (f)(4), and (f)(5).

(1) For the upper corners of the forward
doors: Inspect at intervals not to exceed 6,000
landings.

(2) For the lower corners of the forward
doors: Inspect at intervals not to exceed
10,000 landings.

(3) For the upper and lower corners of the
aft doors on which an inspection required by
paragraph (e) of this AD was accomplished
using a Roto test technique: Inspect at
intervals not to exceed 8,000 landings.

(4) For the upper and lower corners of the
aft doors on which an inspection required by
paragraph (e) of this AD was accomplished
using an X-ray technique: Inspect at intervals
not to exceed 3,500 landings.

(5) For the areas around the fasteners in the
vicinity of stringer 12 on the upper door
frames of the aft doors on which an
inspection required by paragraph (e) of this
AD was accomplished using a visual
technique: Inspect at intervals not to exceed
6,900 landings.

(g) If any crack is found during any
inspection required by paragraph (e) or (f) of
this AD: Prior to further flight, accomplish
the requirement of paragraph (g)(1) or (g)(2)
of this AD, as applicable.

(1) If any crack is found, and the crack can
be eliminated using the method specified in
Airbus Service Bulletin A310–53–2037,
Revision 1, dated April 29, 1992: Prior to
further flight, repair the crack in accordance
with that service bulletin.

(2) If any crack is found, and the crack
cannot be eliminated using the method
specified in Airbus Service Bulletin A310–
53–2037, Revision 1, dated April 29, 1992:

Prior to further flight, repair the crack in
accordance with a method approved by the
Manager, International Branch, ANM–116,
FAA, Transport Airplane Directorate.

(h) Modification of the passenger/crew
door frames in accordance with Airbus
Service Bulletin A310–53–2017, Revision 7,
dated February 25, 1992, constitutes
terminating action for the repetitive
inspections required by paragraph (f) of this
AD.

(i) An alternative method of compliance or
adjustment of the compliance time that
provides an acceptable level of safety may be
used if approved by the Manager,
International Branch, ANM–116. Operators
shall submit their requests through an
appropriate FAA Principal Maintenance
Inspector, who may add comments and then
send it to the Manager, International Branch,
ANM–116.

Note 3: Information concerning the
existence of approved alternative methods of
compliance with this AD, if any, may be
obtained from the International Branch,
ANM–116.

(j) Special flight permits may be issued in
accordance with §§ 21.197 and 21.199 of the
Federal Aviation Regulations (14 CFR 21.197
and 21.199) to operate the airplane to a
location where the requirements of this AD
can be accomplished.

(k) Except as provided by paragraphs (g)(2)
and (h), the actions shall be done in
accordance with the following Airbus service
bulletins, which contain the specified
effective pages:

Service bulletin referenced and date Page number shown on page Revision level shown
on page Date shown on page

A310–53–2030, Revision 5, March 6, 1991 .............................. 1–2, 4–5, 7–9, 14 .................... 5 ................................ March 6, 1991.
3, 6, 10–13,15–17 ................... 4 ................................ December 5, 1990.

A310–53–2041, Revision 02, July 2, 1996 ................................ 1–21 ......................................... 02 .............................. July 2, 1996.
A300–53–2037, Revision 1, April 29, 1992 ............................... 1, 4, 6, 11–15, 18, 29, 39–44,

46, 57.
1 ................................ April 29, 1992.

2–3, 5, 7–10, 16–17, 19–28,
30–38, 45, 47–56, 58–60.

Original ...................... December 11, 1990.

This incorporation by reference was
approved by the Director of the Federal
Register in accordance with 5 U.S.C. 552(a)
and 1 CFR part 51. Copies may be obtained
from Airbus Industrie, 1 Rond Point Maurice
Bellonte, 31707 Blagnac Cedex, France.
Copies may be inspected at the FAA,
Transport Airplane Directorate, 1601 Lind
Avenue, SW., Renton, Washington; or at the
Office of the Federal Register, 800 North
Capitol Street, NW., suite 700, Washington,
DC.

Note 4: The subject of this AD is addressed
in French airworthiness directive 91–132–
124(B), dated June 26, 1991, as amended by
a Correction, dated August 21, 1991.

(l) This amendment becomes effective on
September 4, 1998.

Issued in Renton, Washington, on July 24,
1998.

S.R. Miller,
Acting Manager, Transport Airplane
Directorate, Aircraft Certification Service.
[FR Doc. 98–20338 Filed 7–30–98; 8:45 am]

BILLING CODE 4910–13–U

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 71

[Airspace Docket No. 98–ANM–05]

Establishment of Class E Airspace;
Moses Lake, WA

AGENCY: Federal Aviation
Administration (FAA), DOT.
ACTION: Final rule.

SUMMARY: This action establishes a Class
E surface area at Grant County Airport,
Moses Lake, WA. The effect of this
action is to provide controlled airspace
between the surface and the en route
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phase of flight when the airport traffic
control tower is closed.
EFFECTIVE DATE: 0901 UTC, October 8,
1998.
FOR FURTHER INFORMATION CONTACT:
Dennis Ripley, ANM–520.6, Federal
Aviation Administration, Docket No.
98–ANM–05, 1601 Lind Avenue S.W.,
Renton, Washington, 98055–4056;
telephone number: (425) 227–2527.
SUPPLEMENTARY INFORMATION:

History

On May 15, 1998, the FAA proposed
to amend Title 14, Code of Federal
Regulations, part 71 (14 CFR part 71) by
establishing the Moses Lake Class E
surface area (63 FR 27012). This
establishment of the Class E surface area
provides the additional airspace
necessary to allow terminal operations
to and from the en route environment
when the control tower is not in
operation. The commissioning of the
Automated Surface Observing System
(ASOS) qualifies the Grant County
Airport for a Class E surface area.
Interested parties were invited to
participate in the rulemaking
proceeding by submitting written
comments on the proposal. No
comments were received.

The coordinates for this airspace
docket are based on North American
Datum 83. Class E airspace extending
upward from 700 feet or more above the
surface of the earth are published in
Paragraph 6005 of FAA Order 7400.9E,
dated September 10, 1997, and effective
September 16, 1997, which is
incorporated by reference in 14 CFR
71.1. The Class E airspace designation
listed in document will be published
subsequently in the Order.

The Rule

This amendment to 14 CFR part 71
establishes Class E airspace at Moses
Lake, WA, by providing a Class E
surface area around the Grant County
airport when the control tower is closed.
The intended effect of this rule is
designed to provide safe and efficient
use of the navigable airspace and to
promote safe flight operations under IFR
at Grant County Airport and between
the terminal and en route transition
stages.

The FAA has determined that this
regulation only involves an established
body of technical regulations for which
frequent and routine amendments are
necessary to keep them operationally
current. It, therefore, (1) is not a
‘‘significant regulatory action’’ under
Executive Order 12866; (2) is not a
‘‘significant rule’’ under DOT
Regulatory Policies and Procedures (44

FR 11034; February 26, 1979); and (3)
does not warrant preparation of a
Regulatory Evaluation as the anticipated
impact is so minimal. Since this is a
routine matter that will only affect air
traffic procedures and air navigation, it
is certified that this rule will not have
a significant economic impact on a
substantial number of small entities
under the criteria of the Regulatory
Flexibility Act.

List of Subjects in 14 CFR Part 71
Airspace, Incorporation by reference,

Navigation (air).

Adoption of the Amendment
In consideration of the forgoing, the

Federal Aviation Administration
amends 14 CFR part 71 as follows:

PART 71—DESIGNATION OF CLASS A,
CLASS B, CLASS C, CLASS D, AND
CLASS E AIRSPACE AREAS;
AIRWAYS; ROUTES; AND REPORTING
POINTS

1. The authority citation for 14 CFR
part 71 continues to read as follows:

Authority: 49 U.S.C. 106(g), 40103, 40113,
40120; E.O. 10854, 24 FR 9565, 3 CFR, 1959–
1963 Comp. p. 389.

§ 71.1 [Amended]
2. The incorporation by reference in

14 CFR 71.1 of the Federal Aviation
Administration Order 7400.9E, Airspace
Designations and Reporting Points,
dated September 10, 1997, and effective
September 16, 1997, is amended as
follows:

Paragraph 6002 Class E airspace designated
as a surface area for an airport.
* * * * *

ANM WA E2 Moses Lake, WA [New]
Grant County Airport, Moses Lake, WA

(Lat. 47°12′28′′N, long. 119°19′13′′W)
That airspace extending upward from the

surface within a 5.7-mile radius of the Grant
County Airport, excluding that airspace
within an area bounded by a line beginning
at lat. 47°11′31′′N, long. 119°10′59′′W; to lat.
49°09′59′′N, long. 119°14′55′′W; to lat.
47°07′34′′N, long. 119°14′55′′W; thence
counterclockwise via a 5.7-mile radius of the
Grant County Airport to the point of
beginning. This Class E airspace area is
effective during the specific dates and times
established in advance by a Notice to
Airmen. The effective date and time will
thereafter be continuously published in the
Airport/Facility Directory.

* * * * *
Issued in Seattle, Washington, on July 16,

1998.
Glenn A. Adams, III,
Assistant Manager, Air Traffic Division,
Northwest Mountain Region.
[FR Doc. 98–20490 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–13–M

DEPARTMENT OF THE TREASURY

Customs Service

19 CFR Part 24

[T.D. 98–64]

RIN 1515–AC31

Exporters not Liable for Harbor
Maintenance Fee

AGENCY: Customs Service, Department
of the Treasury.
ACTION: Final rule.

SUMMARY: This document amends the
Customs Regulations to remove the
requirement that an exporter of cargo is
liable for the payment of the Harbor
Maintenance Fee when cargo is loaded
for export at a port subject to the Harbor
Maintenance Fee. This change is
required pursuant to a Supreme Court
decision finding that the Harbor
Maintenance Fee for exporters was in
violation of the Export Clause of the
Constitution of the United States.
EFFECTIVE DATE: The amendment to 19
CFR 24.24 is effective July 31, 1998.
Collection of the Harbor Maintenance
Fee on exports was discontinued
effective April 25, 1998.
FOR FURTHER INFORMATION CONTACT:
Patricia Barbare, Operations
Management Specialist, Budget
Division, U.S. Customs Service, (202)
927–0310.
SUPPLEMENTARY INFORMATION:

Background

The Harbor Maintenance Fee was
created by the Water Resources
Development Act of 1986 (Pub. L. 99–
662) (26 U.S.C. 4461 et seq.) (the Act),
and is implemented by § 24.24 of the
Customs Regulations (19 CFR 24.24).
The fee, pursuant to the Act and as
implemented by the regulations, became
effective on April 1, 1987, and has been
assessed on port use associated with
imports, exports, and movements of
cargo and passengers between domestic
ports. The fee is paid to the U.S.
Customs Service. The fee has been
imposed at the time of loading for
exports and unloading for other
shipments. Exporters, importers and
domestic shippers have been obligated,
pursuant to the statute and regulations,
to pay 0.125 percent of the value of the
commercial cargo shipped through
identified ports. The fee, once collected
by Customs, is deposited in the Harbor
Maintenance Trust Fund, from which
Congress may appropriate amounts to
pay for harbor maintenance and
development projects and related
expenses.
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On March 31, 1998, the Supreme
Court in United States v. United States
Shoe Corp., 118 S. Ct. 1290, No. 97–372
(March 31, 1998), declared that the
Harbor Maintenance Fee is
unconstitutional as applied to exports.
The Court found that the Harbor
Maintenance Fee was a tax imposed on
an ad valorem basis and as such, the fee
was not a fair approximation of the
services, facilities or benefits furnished
to the exporter. Therefore, the Court
ruled the Harbor Maintenance Fee does
not qualify as a permissible user fee for
exporters and is in violation of the
Export Clause of the Constitution. By a
notice published in the Federal Register
(63 FR 24209) on May 1, 1998, Customs
announced that as of April 25, 1998, it
will no longer be collecting the Harbor
Maintenance Fee for cargo loaded on
board a vessel for export.

This document amends § 24.24 of the
Customs Regulations (19 CFR 24.24) to
make the regulation consistent with the
Supreme Court decision; the document
amends the regulation by removing the
requirement that an exporter of cargo is
liable for the payment of the Harbor
Maintenance Fee when cargo is loaded
for export at a port subject to the Harbor
Maintenance Fee.

Inapplicability of Notice and Delayed
Effective Date

Because the amendment to the
Customs Regulations contained in this
document removing exporters from
having to pay the Harbor Maintenance
Fee is being made in response to a
Supreme Court decision, pursuant to
section 553(a)(1) of the Administrative
Procedure Act (5 U.S.C. 553(a)(1)), no
notice of proposed rulemaking or public
procedure is necessary. For the same
reason, a delayed effective date is not
required pursuant to 5 U.S.C. 553(d)(3).

Regulatory Flexibility Act

Because no notice of proposed
rulemaking is required, the provisions
of the Regulatory Flexibility Act (5
U.S.C. 601 et seq.) do not apply.
Accordingly, this final rule is not
subject to the regulatory analysis or
other requirements of 5 U.S.C. 603 and
604.

Executive Order 12866

This amendment does not meet the
criteria of a ‘‘significant regulatory
action’’ as described in E.O. 12866.

Drafting Information

The principal author of this document
was Keith B. Rudich, Esq., Regulations
Branch, Office of Regulations and
Rulings, U.S. Customs Service.

However, personnel from other offices
participated in its development.

List of Subjects in 19 CFR Part 24

Accounting, Canada, Claims, Customs
duties and inspections, Fees, Financial
and accounting procedures, Foreign
trade statistics, Harbors, Imports,
Reporting and recordkeeping
requirements, Taxes, Trade Agreements,
U.S.-Canada Free-Trade Agreement,
User fees, Wages.

Amendment to the Regulations

Accordingly, § 24.24 of the Customs
Regulations (19 CFR 24.24) is amended
as follows:

PART 24—CUSTOMS FINANCIAL AND
ACCOUNTING PROCEDURES

1. The general authority for part 24,
Customs Regulations (19 CFR Part 24)
and the specific relevant authority
citation for § 24.24 Customs Regulations
(19 CFR 24.24), continue to read as
follows:

Authority: 5 U.S.C. 301, 19 U.S.C. 58a–58c,
66, 1202 (General Note 20, Harmonized Tariff
Schedule of the United States (HTSUS)),
1450, 1624; 31 U.S.C. 9701.

* * * * *
Section 24.24 also issued under 19 U.S.C.

4461, 4462;

* * * * *

§ 24.24 [Amended]

2. Section 24.24 is amended by
removing paragraph (d)(3)(ii) and
redesignating paragraph (d)(3)(iii) as
(d)(3)(ii); by removing paragraph (e)(2)
and redesignating paragraphs (e)(3), (4)
and (5) as paragraphs (e)(2), (3), and (4)
respectively; by removing the word
‘‘exporter,’’ in paragraph (g); by
removing the word ‘‘exporter,’’ in
paragraph (h)(1); and by removing the
words ’’, exporting’’ and ‘‘the SED,’’ in
paragraph (i).
William F. Riley,
Acting Commissioner of Customs.

Approved: July 8, 1998.

John P. Simpson,
Deputy Assistant Secretary of the Treasury.
[FR Doc. 98–20456 Filed 7–30–98; 8:45 am]

BILLING CODE 4820–02–P

DEPARTMENT OF THE TREASURY

Customs Service

19 CFR Part 101

[T.D. 98–65]

Geographical Description of Kodiak,
Alaska Customs Port of Entry

AGENCY: Customs Service, Department
of the Treasury.
ACTION: Final rule.

SUMMARY: Customs published in the
Federal Register of March 17, 1998, a
final rule establishing a Customs port of
entry at Kodiak, Alaska. This document
corrects the geographical description of
the port limits of Kodiak to include the
Womens Bay port facilities and Kodiak
State Airport as well as the city limits
of Kodiak.
EFFECTIVE DATE: July 31, 1998.
FOR FURTHER INFORMATION CONTACT:
Harry Denning, Office of Field
Operations, 202–927–0196.
SUPPLEMENTARY INFORMATION:

Background

Section 123 of the Treasury and
General Appropriations Act, 1998 (Pub.
L. 105–61 of October 10, 1997) provides
that the Secretary of the Treasury shall
establish the port of Kodiak, Alaska, as
a port of entry. In a document published
as T. D. 98–24 in the Federal Register
(63 FR 12994) on March 17, 1998,
Customs amended its regulations to
designate Kodiak as a port of entry. That
document described the port limits of
Kodiak as the Kodiak city limits. Since
that publication, it has come to Customs
attention that the port limits of Kodiak
encompass more than the city limits.
The port limits encompass both the
Womens Bay port facilities and the
Kodiak State Airport. This document
sets forth the accurate port limits of
Kodiak, Alaska.

Port Limits

The port limits of Kodiak, Alaska are
the Kodiak city limits; the adjacent
Womens Bay port facilities located
approximately 7 miles from downtown
Kodiak on Rezanof Drive West which is
a state highway; and the Kodiak State
Airport located approximately 4.5 miles
from downtown Kodiak and 3 miles
from the south boundary of the City of
Kodiak corporate boundary on the
Rezanof Drive West which is a state
highway. The Womens Bay port
facilities parcel is 5 miles from the
south boundary of the corporate city
limits of the City of Kodiak. The site
includes tidelands and the adjacent
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uplands of Womens Bay and is
generally located in Section 21,
Township 28 South, Range 20 West,
Seward Meridian according to the USGS
1:63360 scale quadrangle maps of
Kodiak (C–2 and D–2) Alaska. The
Kodiak State Airport site includes the
developed and undeveloped lands and
is generally located within Section 15,
Township 28 South, Range 20 West,
Seward Meridian according to the USGS
1:63360 scale quadrangle map of Kodiak
(D–2) Alaska.

Inapplicability of Public Notice and
Comment and Delayed Effective Date

Because this document relates to
agency organization and management
and merely corrects the geographical
description of a port, the establishment
of which was directed by Congress, it is
not subject to the notice and public
procedure requirements of 5 U.S.C. 553.
For the same reasons, pursuant to 5
U.S.C. 553(d)(3), a delayed effective date
is not required.

Regulatory Flexibility Act

Because this document is not subject
to the notice and public procedure
requirements of 5 U.S.C. 553, it is not
subject to the provisions of the
Regulatory Flexibility Act (5 U.S.C. 601
et seq.).

Executive Order 12866

Agency organization matters such as
this are exempt from consideration
under Executive Order 12866.

List of Subjects in Part 101

Customs duties and inspection,
Customs ports of entry, Exports, Foreign
trade, Harbors, Imports, Reporting and
recordkeeping requirements, Shipments,
Vessels.

Amendments to the Regulations

For the reasons set forth in the
preamble, Part 101 of the Customs
Regulations is amended as follows:

PART 101–GENERAL PROVISIONS

1. The general authority citation for
part 101 and the specific authority
citation for §§ 101.3 and 101.4 continue
to read as follows:

Authority: 5 U.S.C. 301; 19 U.S.C. 2, 66,
1202 (General Note 20, Harmonized Tariff
Schedule of the United States), 1623, 1624.

* * * * *

Sections 101.3 and 101.4 also issued under
19 U.S.C. 1 and 58b;

* * * * *

§ 101.3 [Amended]

2. Section 101.3(b)(1) is amended by
removing the reference ‘‘T.D. 98–24’’ in
the ‘‘Limits of port’’ column adjacent to
the entry for ‘‘Kodiak’’ in the ‘‘Ports of
entry’’ column under Alaska and adding
in its place the reference ‘‘T.D. 98–65.’’

Dated: June 10, 1998.
Samuel H. Banks,
Acting Commissioner of Customs.
John P. Simpson,
Deputy Assistant Secretary of the Treasury.
[FR Doc. 98–20455 Filed 7–30–98; 8:45 am]
BILLING CODE 4820–02–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Food and Drug Administration

21 CFR Part 558

New Animal Drugs for Use in Animal
Feeds; Bacitracin Methylene
Disalicylate

AGENCY: Food and Drug Administration,
HHS.
ACTION: Final rule.

SUMMARY: The Food and Drug
Administration (FDA) is amending the
animal drug regulations to reflect
approval of a supplemental new animal
drug application (NADA) filed by
Alpharma Inc. The supplemental NADA
provides for using approved bacitracin
methylene disalicylate (BMD) Type A
medicated articles to make a Type C
medicated feed for replacement
chickens.
EFFECTIVE DATE: July 31, 1998.
FOR FURTHER INFORMATION CONTACT:
William T. Flynn, Center for Veterinary
Medicine (HFV–133), Food and Drug
Administration, 7500 Standish Pl.,
Rockville, MD 20855, 301–594–1652.
SUPPLEMENTARY INFORMATION: Alpharma
Inc., One Executive Dr., P.O. Box 1399,
Fort Lee, NJ 07024, filed supplemental
NADA 46–592 that provides for using
approved BMD (10, 25, 30, 40, 50, 60,
or 75 grams (g) per pound BMD) Type
A medicated articles to make Type C
medicated replacement chicken feed. A
Type C feed containing 50 g per ton (/
t) BMD is fed continuously as an aid in

the prevention of necrotic enteritis
caused or complicated by Clostridium
spp. or other organisms susceptible to
BMD. A Type C feed containing 100 to
200 g/t BMD is fed for 5 to 7 days, or
as long as clinical signs persist, as an
aid in the control of necrotic enteritis
caused or complicated by Clostridium
spp. or other organisms susceptible to
BMD. The supplemental NADA is
approved as of June 22, 1998, and the
regulations in 21 CFR 558.76(d)(1) are
amended in the table in items (vi) and
(ix) to add new entries to reflect the
approval. The basis for approval is
discussed in the freedom of information
summary.

In accordance with the freedom of
information provisions of 21 CFR part
20 and 514.11(e)(2)(ii), a summary of
safety and effectiveness data and
information submitted to support
approval of the application may be seen
in the Dockets Management Branch
(HFA–305), Food and Drug
Administration, 5630 Fishers Lane, rm.
1061, Rockville, MD 20852, between 9
a.m. and 4 p.m., Monday through
Friday.

FDA has determined under 21 CFR
25.33(a)(1) that these actions are of a
type that do not individually or
cumulatively have a significant effect on
the human environment. Therefore,
neither an environmental assessment
nor an environmental impact statement
is required.

List of Subjects in 21 CFR Part 558

Animal drugs, Animal feeds.
Therefore, under the Federal Food,

Drug, and Cosmetic Act and under
authority delegated to the Commissioner
of Food and Drugs and redelegated to
the Center for Veterinary Medicine, 21
CFR part 558 is amended as follows:

PART 558—NEW ANIMAL DRUGS FOR
USE IN ANIMAL FEEDS

1. The authority citation for 21 CFR
part 558 continues to read as follows:

Authority: 21 U.S.C. 360b, 371.
2. Section 558.76 is amended in

paragraph (d)(1) in the table in items (vi)
and (ix) by adding new entries to read
as follows:

§ 558.76 Bacitracin methylene disalicylate.

* * * * *
(d) * * *
(1) * * *
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Bacitracin methylene disalicy-
late in grams per ton

Combination in grams per
ton Indications for use Limitations Sponsor

* * * * * * *
(vi) * * *.
............................................... ............................................... Replacement chickens; as an

aid in the prevention of ne-
crotic enteritis caused or
complicated by Clostridium
spp. or other organisms
susceptible to bacitracin.

Feed continuously as sole
ration..

046573

* * * * * * *
(ix) * * *.
............................................... ............................................... Replacement chickens; as an

aid in the control of necrot-
ic enteritis caused or com-
plicated by Clostridium
spp. or other organisms
susceptible to bacitracin.

Feed continuously as sole
ration. Start at first clinical
signs of disease, vary dos-
age based on severity of
infection, administer con-
tinuously for 5 to 7 days or
as long as clinical signs
persist, then reduce medi-
cation to prevention level
(50 g/t).

046573

* * * * * * *

* * * * *
Dated: July 10, 1998.

Margaret Ann Miller,
Acting Director, Office of New Animal Drug
Evaluation, Center for Veterinary Medicine.
[FR Doc. 98–20466 Filed 7–30–98; 8:45 am]
BILLING CODE 4160–01–F

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Food and Drug Administration

21 CFR Part 814

[Docket No. 98N–0171]

Medical Devices; Humanitarian Use of
Devices

AGENCY: Food and Drug Administration,
HHS.

ACTION: Direct final rule; withdrawal.

SUMMARY: The Food and Drug
Administration (FDA) published, in the
Federal Register of April 17, 1998 (63
FR 19185), a direct final rule to
implement the amendments to the
humanitarian use devices provision of
the Federal Food, Drug, and Cosmetic
Act (the act), as amended by the Food
and Drug Administration Modernization
Act of 1997 (FDAMA). The comment
period closed July 1, 1998. FDA is
withdrawing the direct final rule
because the agency received significant
adverse comment.

DATES: The direct final rule published at
63 FR 19185, April 17, 1998, is
withdrawn effective July 31, 1998.
FOR FURTHER INFORMATION CONTACT:
Joanne R. Less, Center for Devices and
Radiological Health (HFZ–403), Food
and Drug Administration, 9200
Corporate Blvd., Rockville, MD 20857,
301–594–1190.

Therefore, under the Federal Food,
Drug, and Cosmetic Act, and under
authority delegated to the Commissioner
of Food and Drugs, the direct final rule
published on April 17, 1998, at 63 FR
19185 is withdrawn.

Dated: July 29, 1998.
William K. Hubbard,
Associate Commissioner for Policy
Coordination.
[FR Doc. 98–20594 Filed 7–30–98; 8:45 am]
BILLING CODE 4160–01–F

DEPARTMENT OF THE INTERIOR

Office of Surface Mining Reclamation
and Enforcement

30 CFR Part 917

[KY–217–FOR]

Kentucky Regulatory Program

AGENCY: Office of Surface Mining
Reclamation and Enforcement (OSM),
Interior.
ACTION: Final rule; approval of
amendment.

SUMMARY: OSM is approving a proposed
amendment to the Kentucky regulatory
program (hereinafter referred to as the
‘‘Kentucky program’’) under the Surface
Mining Control and Reclamation Act of
1977 (SMCRA). Kentucky requested the
removal of 30 CFR 917.17(a) which
disapproved Kentucky’s proposed
revision to its staffing and budget levels
(49 FR 50718, December 31, 1984). The
amendment is intended to revise the
Kentucky program to be consistent with
the Federal regulations and SMCRA.
EFFECTIVE DATE: July 31, 1998.
FOR FURTHER INFORMATION CONTACT:
William J, Kovacic, Director, Lexington
Field Office, 2675 Regency Road,
Lexington, Kentucky 40502. Telephone:
(606) 233–2494.
SUPPLEMENTARY INFORMATION:
I. Background on the Kentucky Program
II. Submission of the Proposed Amendment
III. Director’s Findings
IV. Summary and Disposition of Comments
V. Director’s Decision
VI. Procedural Determinations

I. Background on the Kentucky
Program

On May 18, 1982, the Secretary of the
Interior conditionally approved the
Kentucky program. Background
information on the Kentucky program,
including the Secretary’s findings, the
disposition of comments, and the
conditions of approval can be found in
the May 18, 1982 Federal Register (47
FR 21404). Subsequent actions
concerning conditions of approval and
program amendments can be found at
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30 CFR 917.11, 917.13, 917.15, 917.16,
and 917.17.

II. Submission of the Proposed
Amendment

By letter dated November 3, 1997
(Administrative Record No. KY–1418),
Kentucky submitted a proposed
amendment to its program pursuant to
SMCRA requesting the removal of 30
CFR 917.17(a), which disapproved
revisions to its approved staffing and
budget levels.

Specifically, Kentucky requested
removal of the requirement that the
Kentucky Department for Surface
Mining Reclamation and Enforcement
(DSMRE) maintain a staffing level of 156
field inspectors. This specific
requirement is codified at 30 CFR
917.16(b)(2).

OSM announced receipt of the
proposed amendment in the December
10, 1997, Federal Register (62 FR
65044), and in the same document
opened the public comment period and
provided an opportunity for a public
hearing on the adequacy of the proposed
amendment. The public comment
period closed on January 9, 1998. OSM
reopened the comment period on April
27, 1998 (63 FR 20561), because OSM
requested and Kentucky subsequently
provided certain documents containing
evidence that it has sufficient inspection
and enforcement staffing levels to
regulate mining in accordance with
SMCRA. Those documents are:
‘‘Historical Information on Kentucky’s
Surface Mining Primacy Program,’’
compiled by Kentucky, July 1997
(Administrative Record No. KY–1424);
‘‘Review of Current Staffing and
Funding Levels,’’ prepared by the OSM
Lexington Field Office (LFO), December
1997 (Administrative Record No. KY–
1420); and ‘‘Inspection Resources
Study,’’ prepared by OSM and
Kentucky, August 1989 (Administrative
Record No. KY–1418). The comment
period closed on May 12, 1998. OSM
reopened the comment period a second
time on May 18, 1998 (63 FR 27229).

III. Director’s Findings
Set forth below, pursuant to SMCRA

and the Federal regulations at 30 CFR
732.15 and 732.17, are the Director’s
findings concerning the proposed
amendment.

Kentucky is requesting the removal of
30 CFR 917.17(a) which disapproved a
revision to its approved staffing and
budget levels. One effect of the
disapproval was that Kentucky was
required to maintain a staffing level of
156 field inspectors (49 FR 50718,
December 31, 1984). In its submission
letter dated November 3, 1997,

Kentucky provided the following
information:
—field inspector staffing levels are no

longer based on 1984 inspection
numbers and budgetary needs,

—a study pursuant to the settlement
agreement between Kentucky and the
National Wildlife Federation
[National Wildlife Federation v.
Miller, No. 86–99 (E.D. Ky. 1986)]
determined that a cap of 24
inspectable units per field inspector
should be established. See August
1989, ‘‘Inspection Resources Study’’
which concluded that 176 inspectors
were needed to adequately conduct
the monthly and quarterly inspections
needed for 4,260 permanent program
sites (Administrative Record No. KY–
1418),

—OSM has accepted the limits set by
the study in determining inspection
staff levels as indicated by the
approval of Title V administrative and
enforcement grants,

—OSM’s annual reports indicate that
Kentucky’s Title V regulatory program
meets high inspection frequency
levels. See July 1997, document
‘‘Historical Information on Kentucky’s
Surface Mining Primacy Program,’’
prepared by the Kentucky Natural
Resources and Environmental
Protection cabinet, DSMRE
(Administrative Record No. KY–
1424).
Kentucky also asserts that using a

fixed number of field inspectors fails to
provide the latitude necessary to adapt
its inspection force to changing
conditions in the coal industry. Further,
the number of inspectors Kentucky
maintains is based on the current and
ever-changing number of inspectable
units.

In December 1997, OSM’s LFO
prepared a summary of current staffing
and funding levels at the DSMRE
(Administrative Record No. KY–1420).
That summary reported that the number
of inspectable units in Kentucky had
been steadily declining for several years.
Specifically, since the 1993 evaluation
period, the total number of inspectable
units had declined from 3,799 to 2,832.
During that same period, the number of
inspection and enforcement staff
dropped from 156 to 123. However,
even with 123 inspectors, the ratio of
inspectable units to inspectors stood at
23 units per inspector, as of December
1997. This ratio is actually slightly
better than the ratio of 24 units per
inspector agreed upon in the settlement
in National Wildlife Federation, supra.

In 1984, when the Director
disapproved Kentucky’s proposal to
reduce its inspection staff below the

mandated number of 156, he cited the
lack of thorough complete inspections
and the failure to consistently cite all
violations as the grounds for
disapproval (49 FR 50720). However, in
its December 1997, ‘‘Review of Staffing
and Funding Levels,’’ LFO reported the
DSMRE inspectors had made at least 97
percent of all required inspections over
the last five evaluation periods,
averaging 98.3 percent over that same
period. Moreover, LFO found that 76
percent of all mines were in complete
compliance with applicable
performance standards over the last five
years, and that over half of the mines
not in full compliance had only one
violation per year. Finally, over the last
two evaluation periods, only 4 percent
and 8 percent of mines, respectively,
had violations which caused off site
impacts. Thus, LFO concluded, not only
are DSMRE’s 123 inspectors making an
adequate number of inspections, the
inspections are also serving as a
deterrent to violations (Administrative
Record No. KY–1420).

LFO also noted that, while permitting
staff had dropped from 52 to 38 over the
five year period prior to December,
1997, the permitting workload had
dropped even faster. Since the 1993
evaluation period, new permit
approvals had dropped from 142 per
year to 99.

Therefore, based on the new evidence
discussed in the preceding paragraphs,
the Director finds that Kentucky has
demonstrated that it has sufficient
staffing levels to regulate mining in
accordance with SMCRA. He finds that
the Kentucky program is consistent with
the provisions of section 503(a)(3) of
SMCRA and is therefore removing the
required amendment at 30 CFR
917.16(b), which requires Kentucky to
maintain a minimum permanent
program staff of 408, including a
minimum of 156 inspection and
enforcement personnel. The disapproval
codified at 30 CFR 917.17(a) is also
being removed, since Kentucky will no
longer be required to maintain a
permanent program staff of 408.

IV. Summary and Disposition of
Comments

Public Comments

The Director solicited public
comments and provided an opportunity
for a public hearing on the proposed
amendment submitted on November 3,
1997. One comment was received in
support of the amendment. The
commentor stated that the coal industry
has witnessed a dramatic decline in the
number of coal mines in Kentucky. To
support this statement, the commentor
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also submitted a ‘‘Survey of Active Coal
Mining Operations in Kentucky (June 1–
July 31, 1997)’’ reflecting a total of 353
active mines in the State. By
comparison, the number of licensed
mines in 1984 was 2,063.

Federal Agency Comments
Pursuant to 30 CFR 732.17(h)(11)(i),

the Director solicited comments on the
proposed amendment submitted on
November 3, 1997, from various Federal
agencies with an actual or potential
interest in the Kentucky program. No
comments were received.

Environmental Protection Agency (EPA)
Pursuant to 30 CFR 732.17(h)(11)(ii),

OSM is required to obtain the written
concurrence of the EPA with respect to
those provisions of the proposed
program amendment that relate to air or
water quality standards promulgated
under the authority of the Clean Water
Act (33 U.S.C. 1251 et seq.) or the Clean
Air Act (42 U.S.C. 7401 et seq.).

None of the revisions that Kentucky
proposed to make in its amendment
pertains to air or water quality
standards. Therefore, OSM did not
request EPA’s concurrence.

V. Director’s Decision
Based on the above findings, the

Director approves the proposed
amendment as submitted by Kentucky
on November 3, 1997.

The Federal regulations at 30 CFR
Part 917, codifying decisions concerning
the Kentucky program, are being
amended to implement this decision.
This final rule is being made effective
immediately to expedite the State
program amendment process and to
encourage States to bring their programs
into conformity with the Federal
standards without undue delay.
Consistency of State and Federal
standards is required by SMCRA.

VI. Procedural Determinations

Executive Order 12866
This rule is exempted from review by

the Office of Management and Budget
(OMB) under Executive Order 12866
(Regulatory Planning and Review).

Executive Order 12988
The Department of the Interior has

conducted the reviews required by
section 3 of Executive Order 12988
(Civil Justice Reform) and has
determined that, to the extent allowed
by law, this rule meets the applicable
standards of subsections (a) and (b) of
that section. However, these standards
are not applicable to the actual language
of State regulatory programs and
program amendments since each such

program is drafted and promulgated by
a specific State, not by OSM. Under
sections 503 and 505 of SMCRA (30
U.S.C. 1253 and 1255) and 30 CFR
730.11, 732.15, and 732.17(h)(10),
decisions on proposed State regulatory
programs and program amendments
submitted by the States must be based
solely on a determination of whether the
submittal is consistent with SMCRA and
its implementing Federal regulations
and whether the other requirements of
30 CFR Parts 730, 731, and 732 have
been met.

National Environmental Policy Act

No environmental impact statement is
required for this rule since section
702(d) of SMCRA (30 U.S.C. 1292(d))
provides that agency decisions on
proposed State regulatory program
provisions do not constitute major
Federal actions within the meaning of
section 102(2)(C) of the National
Environmental Policy Act (42 U.S.C.
4332(2)(C)).

Paperwork Reduction Act

This rule does not contain
information collection requirements that
require approval by OMB under the
Paperwork Reduction Act (44 U.S.C.
3507 et seq.).

Regulatory Flexibility Act

The Department of the Interior has
determined that this rule will not have
a significant economic impact on a
substantial number of small entities
under the Regulatory Flexibility Act (5
U.S.C. 6501 et seq.) The State submittal
which is the subject of this rule is based
upon corresponding Federal regulations
for which an economic analysis was
prepared and certification made that
such regulations would not have a
significant economic effect upon a
substantial number of small entities.
Accordingly, this rule will ensure that
existing requirements previously
promulgated by OSM will be
implemented by the State. In making the
determination as to whether this rule
would have a significant economic
impact, the Department relied upon the
data and assumptions for the
corresponding Federal regulations.

Unfunded Mandates

This rule will not impose a cost of
$100 million or more in any given year
on any governmental entity or the
private sector.

List of Subjects in 30 CFR Part 917

Intergovernmental relations, Surface
mining, Underground mining.

Dated: July 16, 1998.
Allen D. Klein,
Regional Director, Appalachian Regional
Coordinating Center.

For the reasons set out in the
preamble,Title 30, Chapter VII,
Subchapter T of the Code of Federal
Regulations is amended as set forth
below:

PART 917—KENTUCKY

1. The authority citation for part 917
continues to read as follows:

Authority: 30 U.S.C. 1201 et seq.

2. Section 917.15 is amended in the
table by adding a new entry in
chronological order by ‘‘Date of Final
Publication’’ to read as follows:

§ 917.15 Approval of Kentucky regulatory
program amendments.

* * * * *

Original
amendment
submission

date

Date of final
publication

Citation/de-
scription

* * * * *
November 3,

1997.
July 31, 1998 Staffing and

budget lev-
els.

§ 917.16 [Amended]

3. Section 917.16 is amended by
removing and reserving paragraph (b).

§ 917.17 [Amended]

4. Section 917.16 is amended by
removing and reserving paragraph (a).
[FR Doc. 98–20468 Filed 7–30–98; 8:45 am]
BILLING CODE 4310–05–M

POSTAL SERVICE

39 CFR Part 111

Elimination of Mixed BMC/ADC Pallets
of Packages of Flats

AGENCY: Postal Service.
ACTION: Final rule; correction.

SUMMARY: The Postal Service published
a document in the Federal Register of
July 10, 1998, concerning revisions to
Domestic Mail Manual (DMM) sections
M020, M041, and M045, eliminating
options for mailers to place packages
and bundles of Standard Mail (A) and
Standard Mail (B) on mixed BMC
pallets. The document contained an
incorrect date.
FOR FURTHER INFORMATION CONTACT:
Cheryl Beller, (202) 268–5166.
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1 EPA adopted the completeness criteria on
February 16, 1990 (55 FR 5830) and, pursuant to
section 110(k)(1)(A) of the CAA, revised the criteria
on August 26, 1991 (56 FR 42216).

Correction

In the Federal Register issue of July
10, 1998, in FR Doc. 98–18434, on page
37254, in the first column, correct the
DATES caption to read:
EFFECTIVE DATE: October 4, 1998.

Dated: July 16, 1998.
Stanley F. Mires,
Chief Counsel, Legislative.
[FR Doc. 98–20521 Filed 7–30–98; 8:45 am]
BILLING CODE 7710–12–P

ENVIRONMENTAL PROTECTION
AGENCY

40 CFR Part 52

[CA 179–0061; FRL–6131–4]

Approval and Promulgation of
Implementation Plans; California State
Implementation Plan Revision; Bay
Area Air Quality Management District

AGENCY: Environmental Protection
Agency (EPA).
ACTION: Final rule.

SUMMARY: EPA is finalizing the approval
of a revision to the California State
Implementation Plan (SIP) proposed in
the Federal Register on April 17, 1997.
The revision concerns a rule from the
Bay Area Air Quality Management
District (BAAQMD). This approval
action will incorporate this rule into the
Federally approved SIP. The intended
effect of approving this rule is to
regulate emissions of oxides of nitrogen
(NOX) in accordance with the
requirements of the Clean Air Act, as
amended in 1990 (CAA or the Act). The
rule concerns the control of NOX

emissions from utility electric power
generating boilers in the San Francisco
Bay area. Thus, EPA is finalizing the
approval of this revision into the
California SIP under provisions of the
CAA regarding EPA actions on SIP
submittals, and SIPs for national
primary and secondary ambient air
quality standards. The rule is being
approved into the SIP in accordance
with the area’s ozone maintenance plan.
DATES: This action is effective on
August 31, 1998.
ADDRESSES: Copies of the rule and EPA’s
evaluation report are available for
public inspection at EPA’s Region IX
office during normal business hours.
Copies of the submitted rule are
available for inspection at the following
locations:
Rulemaking Office (AIR–4), Air

Division, U.S. Environmental
Protection Agency, Region IX, 75

Hawthorne Street, San Francisco, CA
94105.

Environmental Protection Agency, Air
Docket (6102), 401 ‘‘M’’ Street, S.W.,
Washington, D.C. 20460.

California Air Resources Board,
Stationary Source Division, Rule
Evaluation Section, 2020 ‘‘L’’ Street,
Sacramento, CA 95812.

Bay Area Air Quality Management
District, Rule Development Section,
939 Ellis Street, San Francisco, CA
94109.

FOR FURTHER INFORMATION CONTACT:
Thomas C. Canaday, Rulemaking Office
(AIR–4), Air Division, U.S.
Environmental Protection Agency,
Region IX, 75 Hawthorne Street, San
Francisco, CA 94105–3901, Telephone:
(415) 744–1202.
SUPPLEMENTARY INFORMATION:

I. Applicability

The BAAQMD rule being approved
into the California SIP is Regulation 9,
Rule 11, Nitrogen Oxides and Carbon
Monoxide from Utility Electric Power
Generating Boilers. This BAAQMD rule
was adopted on February 16, 1994 and
amended November 15, 1995. A
revision of the amended rule, containing
the Reasonably Available Control
Technology (RACT) NOX provisions
required under the Act but omitting
state-mandated NOX emission limits,
was submitted to EPA by the State of
California on July 23, 1996. The rule
was found to be complete on January 17,
1997, pursuant to EPA’s completeness
criteria that are set forth in 40 CFR part
51 Appendix V.1 A subsequent version
revised only to correct typographical
errors was submitted on February 20,
1998. EPA is taking final action to
approve the rule into the SIP.

II. Background

On April 17, 1997, EPA proposed to
approve Regulation 9, Rule 11 into the
California SIP (62 FR 18730). While the
BAAQMD was no longer required to
submit NOX RACT rules pursuant to
section 182(b)(2), the BAAQMD
incorporated several previously
submitted NOX rules as contingency
measures in its ozone maintenance plan
as a requirement for redesignation to
attainment. Shortly after being
redesignated to attainment of the ozone
standard, the Bay Area recorded
violations of the Federal ozone
standard, therefore triggering the
contingency measures of the
maintenance plan. In accordance with

the redesignation maintenance plan,
and at the request of the BAAQMD, EPA
is incorporating the NOX measures into
the SIP. The BAAQMD submitted the
contingency measure being acted on in
this document on July 23, 1996. This
action encompasses part of the measures
identified in the plan as contingency
measures. A detailed discussion of the
background for BAAQMD Regulation 9,
Rule 11 (as submitted on July 23, 1996)
is provided in the proposed rule cited
above.

EPA has evaluated BAAQMD
Regulation 9, Rule 11 for consistency
with the requirements of the CAA and
EPA regulations and EPA interpretation
of these requirements as expressed in
the various EPA policy guidance
documents referenced in the proposed
rule cited above. EPA has found that the
BAAQMD submitted rule meets the
applicable EPA requirements. A
detailed discussion of the BAAQMD
rule provisions and EPA’s evaluation
has been provided in the proposed rule
and in the technical support document
(TSD), dated January 24, 1997, which is
available at EPA’s Region IX office.

III. Response to Public Comments

A 30-day public comment period was
provided in 62 FR 18730. The rule in
the present action, along with four
additional rules (BAAQMD Regulation
9, Rule 7; Regulation 9, Rule 8;
Regulation 9, Rule 9; and Regulation 9,
Rule 12) were the subject of a prior
direct final action. See 62 FR 18710
(April 17, 1997). EPA received adverse
comments on Regulation 9, Rule 11
only. Consequently the previous direct
final action was withdrawn. See 62 FR
32687 (June 17, 1997). Following is
EPA’s response to comments received
on Regulation 9, Rule 11 from Pacific
Gas and Electric Company (PG&E), a
public utility that owns and operates
sources affected by Regulation 9, Rule
11. PG&E objected to the presence in
BAAQMD Regulation 9, Rule 11 of
provisions that relate to carbon
monoxide and ammonia emissions on
the grounds that these substances are
not ozone precursors. However, the
BAAQMD submitted the carbon
monoxide and ammonia provisions for
inclusion into the SIP and there is no
basis for EPA to disapprove them.

PG&E also objected to the inclusion in
BAAQMD Regulation 9, Rule 11 of
references to those portions of the rule
which contain state-mandated NOX

emissions limits and were therefore not
included in the rule as submitted to
EPA on July 23, 1996. In response to
this comment, the State of California
removed these typographical errors from
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BAAQMD Regulation 9, Rule 11 and
resubmitted the corrected version to
EPA on February 20, 1998. It is this
corrected version, as submitted to EPA
by the State of California, that this
approval action incorporates into the
Federally approved SIP.

IV. EPA Action

EPA is finalizing this action to
approve the above rule for inclusion
into the California SIP. EPA is
approving the submittal under section
110(k)(3) as meeting the requirements of
section 110(a) and part D of the CAA.
This approval action will incorporate
this rule into the Federally approved
SIP. The intended effect of approving
this rule is to regulate emissions of NOX

in accordance with the requirements of
the CAA.

Nothing in this action should be
construed as permitting or allowing or
establishing a precedent for any future
request for revision to any State
implementation plan. Each request for
revision to the State implementation
plan shall be considered separately in
light of specific technical, economic,
and environmental factors and in
relation to relevant statutory and
regulatory requirements.

V. Administrative Requirements

A. Executive Orders 12866 and 13045

The Office of Management and Budget
(OMB) has exempted this regulatory
action from E.O. 12866 review.

The final rule is not subject to E.O.
13045, entitled ‘‘Protection of Children
from Environmental Health Risks and
Safety Risks,’’ because it is not an
‘‘economically significant’’ action under
E.O. 12866.

B. Regulatory Flexibility Act

Under the Regulatory Flexibility Act,
5 U.S.C. 600 et seq., EPA must prepare
a regulatory flexibility analysis
assessing the impact of any proposed or
final rule on small entities. 5 U.S.C. 603
and 604. Alternatively, EPA may certify
that the rule will not have a significant
impact on a substantial number of small
entities. Small entities include small
businesses, small not-for-profit
enterprises, and government entities
with jurisdiction over populations of
less than 50,000.

SIP approvals under section 110 and
subchapter I, part D of the Clean Air Act
do not create any new requirements but
simply approve requirements that the
State is already imposing. Therefore,

because the Federal SIP approval does
not impose any new requirements, the
Administrator certifies that it does not
have a significant impact on any small
entities affected. Moreover, due to the
nature of the Federal-State relationship
under the CAA, preparation of a
flexibility analysis would constitute
Federal inquiry into the economic
reasonableness of State action. The
Clean Air Act forbids EPA to base its
actions concerning SIPs on such
grounds. Union Electric Co. v. U.S. EPA,
427 U.S. 246, 255–66 (1976); 42 U.S.C.
7410(a)(2).

C. Unfunded Mandates

Under section 202 of the Unfunded
Mandates Reform Act of 1995
(‘‘Unfunded Mandates Act’’), signed
into law on March 22, 1995, EPA must
prepare a budgetary impact statement to
accompany any proposed or final rule
that includes a Federal mandate that
may result in estimated costs to State,
local, or tribal governments in the
aggregate; or to private sector, of $100
million or more. Under section 205,
EPA must select the most cost-effective
and least burdensome alternative that
achieves the objectives of the rule and
is consistent with statutory
requirements. Section 203 requires EPA
to establish a plan for informing and
advising any small governments that
may be significantly or uniquely
impacted by the rule.

EPA has determined that the approval
action promulgated does not include a
Federal mandate that may result in
estimated costs of $100 million or more
to either State, local, or tribal
governments in the aggregate, or to the
private sector. This Federal action
approves pre-existing requirements
under State or local law, and imposes
no new Federal requirements.
Accordingly, no additional costs to
State, local, or tribal governments, or to
the private sector, result from this
action.

D. Submission to Congress and the
General Accounting Office

Under section 801(a)(1)(A) of the
Administrative Procedure Act (APA) as
amended by the Small Business
Regulatory Enforcement Fairness Act of
1996, EPA submitted a report containing
this rule and other required information
to the U.S. Senate, the U.S. House of
Representatives and the Comptroller
General of the General Accounting
Office prior to publication of the rule in
today’s Federal Register. This rule is

not a ‘‘major rule’’ as defined by section
804(2) of the APA as amended.

E. Petitions for Judicial Review

Under section 307(b)(1) of the Clean
Air Act, petitions for judicial review of
this action must be filed in the United
States Court of Appeals for the
appropriate circuit by September 29,
1998. Filing a petition for
reconsideration by the Administrator of
this final rule does not affect the finality
of this rule for the purposes of judicial
review nor does it extend the time
within which a petition for judicial
review may be filed, and shall not
postpone the effectiveness of such rule
or action. This action may not be
challenged later in proceedings to
enforce its requirements. (See section
307(b)(2).)

List of Subjects in 40 CFR Part 52

Environmental protection, Air
pollution control, Hydrocarbons,
Incorporation by reference,
Intergovernmental relations, Nitrogen
dioxide, Ozone, Reporting and
recordkeeping requirements, Volatile
organic compounds.

Note: Incorporation by reference of the
State Implementation Plan for the State of
California was approved by the Director of
the Federal Register on July 1, 1982.

Dated: July 13, 1998.
Felicia Marcus,
Regional Administrator, Region IX.

Part 52, chapter I, title 40 of the Code
of Federal Regulations is amended as
follows:

PART 52—[AMENDED]

1. The authority citation for part 52
continues to read as follows:

Authority: 42 U.S.C. 7401 et seq.

Subpart F—California

2. Section 52.220 is amended by
adding paragraph (c)(239)(i)(E)(4) to
read as follows:

§ 52.220 Identification of plan.

* * * * *
(c) * * *
(239) * * *
(i) * * *
(E) * * *
(4) Rule 9–11 amended November 15,

1995.
* * * * *
[FR Doc. 98–20510 Filed 7–30–98; 8:45 am]
BILLING CODE 6560–50–P
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1 EPA adopted the completeness criteria on
February 16, 1990 (55 FR 5830) and, pursuant to
section (110)(k)(1)(A) of the CAA, revised the
criteria on August 26, 1991 (56 FR 42216).

2 Among other things, the pre-amendment
guidance consists of those portions of the proposed
post-1987 ozone and carbon monoxide policy that

concern RACT, 52 FR 45044 (November 24, 1987);
‘‘Issues Relating to VOC Regulation Cutpoints,
Deficiencies, and Deviations, Clarification to
Appendix D of November 24, 1987 Federal Register
Notice’’ (Blue Book) (notice of availability was
published in the Federal Register on May 25, 1988).

ENVIRONMENTAL PROTECTION
AGENCY

40 CFR Part 52

[CA 071–0069; FRL–6129–5]

Approval and Promulgation of
Implementation Plans; California State
Implementation Plan Revision;
Mendocino County Air Quality
Management District

AGENCY: Environmental Protection
Agency (EPA).
ACTION: Direct final rule.

SUMMARY: EPA is taking direct final
action to approve revisions to the
California State Implementation Plan
(SIP). This action is an administrative
change which revises the definitions in
Mendocino County Air Quality
Management District (MCAQMD or
District) Rule 130, Definitions. The
intended effect of approving this action
is to incorporate changes to the
definitions for clarity and consistency
with revised federal and state
definitions. This approval action will
incorporate these definitions into the
Federally approved SIP. Thus, EPA is
finalizing the approval of these
revisions into the California SIP under
provisions of the CAA regarding EPA
action on SIP submittals, SIPs for
national primary and secondary ambient
air quality standards and plan
requirements for nonattainment areas.
DATES: This rule will become effective
on September 29, 1998, without further
notice, unless EPA receives relevant
adverse comments by August 31, 1998.
If EPA receives such comment, then it
will publish a document in the Federal
Register informing the public that this
rule will not take effect.
ADDRESSES: Copies of the rule revision
and EPA’s evaluation report of each rule
are available for public inspection at
EPA’s Region IX office during normal
business hours. Copies of the submitted
rule revisions are also available for
inspection at the following locations:
Rulemaking Office (AIR–4), Air

Division, U.S. Environmental
Protection Agency, Region IX, 75
Hawthorne Street, San Francisco, CA
94105.

Environmental Protection Agency, Air
Docket (6102), 401 ‘‘M’’ Street, S.W.,
Washington, D.C. 20460.

California Air Resources Board,
Stationary Source Division, Rule
Evaluation Section, 2020 ‘‘L’’ Street,
Sacramento, CA 95812.

Mendocino County Air Quality
Management District, 306 East Gobbi
Street, Ukiah, California 95482.

FOR FURTHER INFORMATION CONTACT:
Cynthia G. Allen, Rulemaking Office
(AIR–4), Air Division, U.S.
Environmental Protection Agency,
Region IX, 75 Hawthorne Street, San
Francisco, CA 94105–3901, Telephone:
(415) 744–1189.
SUPPLEMENTARY INFORMATION:

I. Applicability
The rule being approved into the

California SIP is: Mendocino County Air
Quality Management District Rule 130,
Definitions. This rule was submitted by
the California Air Resources Board to
EPA on November 18, 1993.

II. Background
On March 3, 1978, EPA promulgated

a list of nonattainment areas under the
provisions of the Clean Air Act, as
amended in 1977 (1977 Act or pre-
amended Act), that listed Mendocino
County as attainment or unclassifiable
for all pollutants, see 43 FR 8964, 40
CFR 81.305. In response to the section
110(a) of the Act and other
requirements, the MCAQMD submitted
many rules which EPA approved into
the SIP.

This document addresses EPA’s
direct-final action for the following
MCAQMD rule: Rule 130, Definitions.
This rule was adopted by MCAQMD on
April 6, 1993, and submitted by the
State of California for incorporation into
its SIP on November 18, 1993. This rule
was found to be complete on December
27, 1993, pursuant to EPA’s
completeness criteria that are set forth
in 40 CFR part 51, Appendix V 1 and is
being finalized for approval into the SIP.
This rule was originally adopted as part
of MCAQMD’s efforts to achieve and
maintain the National Ambient Air
Quality Standards (NAAQS).

The following is EPA’s evaluation and
final action for this rule.

III. EPA Evaluation and Action
In determining the approvability of a

rule, EPA must evaluate the rule for
consistency with the requirements of
the CAA and EPA regulations, as found
in section 110, and part D of the CAA
and 40 CFR part 51 (Requirements for
Preparation, Adoption and Submittal of
Implementation Plans). The EPA
interpretation of these requirements,
which forms the basis for this action,
appears in various EPA policy guidance
documents.2

EPA previously reviewed many rules
from the MCAQMD and incorporated
them into the federally approved SIP
pursuant to section 110(k)(3) of the
CAA. Those definitions that are being
superseded by today’s action are as
follows:

• Rule 130, Definitions:
(p5) Prevention of Significant

Deterioration
(PSD) Increment (submitted 08/08/

82)
(t2) Trade Secrets (submitted 04/17/80)

The following revisions were made in
MCAQMD Rule 130, Definitions:
(p6) ‘‘Prevention of Significant

Deterioration Increment’’ is being
amended to bring it into conformity
with federal regulations; (t2) ‘‘Toxic
Air Contaminant’’ is being
renumbered and amended for
clarity; and (t3) ‘‘Trade Secrets’’ is
being renumbered.

EPA has evaluated the submitted rule
and has determined that it allows
proper implementation of rules
previously approved into the SIP, and
does not relax the requirements of those
rules. Therefore, MCAQMD Rule 130,
Definitions, is being approved under
section 110(k)(3) of the CAA as meeting
the requirements of section 110(a) and
part D. Future action by EPA on
prohibitory, new source review, or other
MCAQMD rules may require changes to
these definitions.

Nothing in this action should be
construed as permitting or allowing or
establishing a precedent for any future
request for revision to any State
implementation plan. Each request for
revision to the State implementation
plan shall be considered separately in
light of specific technical, economic and
environmental factors and in relation to
relevant statutory and regulatory
requirements.

EPA is publishing this rule without
prior proposal because the Agency
views this as a noncontroversial
amendment and anticipates no adverse
comments. However, in the proposed
rules section of this Federal Register
publication, EPA is publishing a
separate document that will serve as the
proposal to approve the SIP revision
should relevant adverse comments be
filed. This rule will be effective
September 29, 1998, without further
notice unless the Agency receives
relevant adverse comments by August
31, 1998.
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If the EPA received such comments,
then EPA will publish a document
withdrawing the final rule and
informing the public that the rule will
not take effect. All public comments
received will then be addressed in a
subsequent final rule based on the
proposed rule. The EPA will not
institute a second comment period. Any
parties interested in commenting should
do so at this time. If no such comments
are received, the public is advised that
this rule will be effective on September
29, 1998, and no further action will be
taken on the proposed rule.

IV. Administrative Requirements

A. Executive Order 12866

The Office of Management and Budget
(OMB) has exempted this regulatory
action from E.O. 12866 review.

The final rule is not subject to E.O.
13045, entitled ‘‘Protection of Children
from Environmental Health Risks and
Safety Risks,’’ because it is not an
‘‘economically significant’’ action under
E.O. 12866.

B. Regulatory Flexibility Act

Under the Regulatory Flexibility Act,
5 U.S.C. 600 et seq., EPA must prepare
a regulatory flexibility analysis
assessing the impact of any proposed or
final rule on small entities. 5 U.S.C. 603
and 604. Alternatively, EPA may certify
that the rule will not have a significant
impact on a substantial number of small
entities. Small entities include small
businesses, small not-for-profit
enterprises, and government entities
with jurisdiction over populations of
less than 50,000.

SIP approvals under section 110 and
subchapter I, part D of the Clean Air Act
do not create any new requirements but
simply approve requirements that the
State is already imposing. Therefore,
because the Federal SIP approval does
not impose any new requirements, the
Administrator certifies that it does not
have a significant impact on any small
entities affected. Moreover, due to the
nature of the Federal-State relationship
under the CAA, preparation of a
flexibility analysis would constitute
Federal inquiry into the economic
reasonableness of State action. The
Clean Air Act forbids EPA to base its
actions concerning SIPs on such
grounds. Union Electric Co. v. U.S. EPA,
427 U.S. 246, 255–66 (1976); 42 U.S.C.
7410(a)(2).

C. Unfunded Mandates

Under section 202 of the Unfunded
Mandates Reform Act of 1995
(‘‘Unfunded Mandates Act’’), signed
into law on March 22, 1995, EPA must

prepare a budgetary impact statement to
accompany any proposed or final rule
that includes a Federal mandate that
may result in estimated costs to State,
local, or tribal governments in the
aggregate; or to private sector, of $100
million or more. Under section 205,
EPA must select the most cost-effective
and least burdensome alternative that
achieves the objectives of the rule and
is consistent with statutory
requirements. Section 203 requires EPA
to establish a plan for informing and
advising any small governments that
may be significantly or uniquely
impacted by the rule.

EPA has determined that the approval
action promulgated does not include a
Federal mandate that may result in
estimated costs of $100 million or more
to either State, local, or tribal
governments in the aggregate, or to the
private sector. This Federal action
approves pre-existing requirements
under State or local law, and imposes
no new Federal requirements.
Accordingly, no additional costs to
State, local, or tribal governments, or to
the private sector, result from this
action.

D. Submission to Congress and the
General Accounting Office

The Congressional Review Act, 5
U.S.C. 801 et seq., as added by the Small
Business Regulatory Enforcement
Fairness Act of 1996, generally provides
that before a rule may take effect, the
agency promulgating the rule must
submit a rule report, which includes a
copy of the rule, to each House of the
Congress and to the Comptroller General
of the United States. EPA will submit a
report containing this rule and other
required information to the U.S. Senate,
the U.S. House of Representatives, and
the Comptroller General of the United
States prior to publication of the rule in
the Federal Register. This rule is not a
‘‘major’’ rule as defined by 5 U.S.C.
804(2).

E. Petitions for Judicial Review

Under section 307(b)(1) of the Clean
Air Act, petitions for judicial review of
this action must be filed in the United
States Court of Appeals for the
appropriate circuit by September 29,
1998. Filing a petition for
reconsideration by the Administrator of
this final rule does not affect the finality
of this rule for the purposes of judicial
review nor does it extend the time
within which a petition for judicial
review may be filed, and shall not
postpone the effectiveness of such rule
or action. This action may not be
challenged later in proceedings to

enforce its requirements (see section
307(b)(2)).

List of Subjects in 40 CFR Part 52

Environmental protection, Air
pollution control, Hydrocarbons,
Incorporation by reference,
Intergovernmental relations, Nitrogen
dioxide, Ozone, Reporting and
recordkeeping requirements, Volatile
organic compound.

Note: Incorporation by reference of the
State Implementation Plan for the State of
California was approved by the director of
the Federal Register on July 1, 1982.

Dated: July 8, 1998.
Felicia Marcus,
Regional Administrator, Region IX.

Part 52, Chapter I, Title 40 of the Code
of Federal Regulations is amended as
follows:

PART 52—[AMENDED]

1. The authority citation for Part 52
continues to read as follows:

Authority: 42 U.S.C. 7401 et seq.

Subpart F—California

2. Section 52.220 is amended by
adding paragraph (c)(194)(i)(G) to read
as follows:

§ 52.220 Identification of plan.

* * * * *
(c) * * *
(194) * * *
(i) * * *
(G) Mendocino County Air Quality

Management District.
(1) Rule 130 (p6), (t2), and (t3)

adopted April 6, 1993.
* * * * *
[FR Doc. 98–20508 Filed 7–30–98; 8:45 am]
BILLING CODE 6560–50–P

FEDERAL COMMUNICATIONS
COMMISSION

47 CFR Part 15

[ET Docket No. 96–102, FCC 98–121]

Unlicensed NII Devices in the 5 GHz
Frequency Range

AGENCY: Federal Communications
Commission.
ACTION: Final rule.

SUMMARY: By this Memorandum
Opinion and Order (‘‘MO&O’’), the
Commission amends the rules to permit
fixed, point-to-point Unlicensed
National Information Infrastructure
(‘‘U–NII’’) devices in the 5.725–5.825
GHz band to operate with one watt
maximum transmitter output power and
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directional antennas of up to 23 dBi
gain. Additionally, the MO&O amends
the Commission’s rules to specify
transmit power limits in the form of a
logarithmic equation as a function of
channel bandwidth for all U–NII
devices in all U–NII bands. It also
clarifies the rules regarding unwanted
emissions and specifies these limits in
terms of absolute radiated power levels.
Further, this action clarifies and
addresses other issues raised in the
petitions for reconsideration regarding
the operation of, and regulations
governing, U–NII devices. The actions
taken herein will add to the flexibility
and capability of U–NII operations
without causing an increase in harmful
interference to incumbent operations
sharing the same spectrum.
EFFECTIVE DATE: August 31, 1998.
FOR FURTHER INFORMATION CONTACT: Tom
Derenge, Office of Engineering and
Technology, (202) 418–2451.
SUPPLEMENTARY INFORMATION: This is a
summary of the Commission’s MO&O,
ET Docket 96–102, FCC 98–121,
adopted June 17, 1998, and released
June 24, 1998. The full text of this
Commission decision is available for
inspection and copying during normal
business hours in the FCC Reference
Center (Room 239), 1919 M Street, N.W.,
Washington, D.C., and also may be
purchased from the Commission’s
duplication contractor, International
Transcription Service, (202) 857–3800,
1231 20th Street, N.W. Washington, D.C.
20036.

Summary of the Memorandum Opinion
and Order

1. On January 9, 1997, the
Commission adopted a Report and
Order (‘‘R&O’’) in ET Docket No. 96–
102, 62 FR 04649, January 31, 1997,
which amended part 15 of its rules to
make available 300 megahertz of
spectrum at 5.15–5.35 GHz and 5.725–
5.825 GHz for use by a new category of
unlicensed equipment, called U–NII
devices. These devices are intended to
provide high speed wireless digital
communications on an unlicensed basis.
The R&O stated that U–NII devices will
support the creation of new wireless
local area networks (‘‘LANs’’) and will
facilitate wireless access to the National
Information Infrastructure (‘‘NII’’). In
order to permit flexibility in the design
and operation of these devices, the R&O
adopted those technical rules found to
be minimally necessary to prevent
interference to other services and to
ensure that the spectrum is used
efficiently. Additionally, the rules set
forth in the R&O were intended to foster
the development of a broad range of

new devices and service offerings that
will stimulate economic development
and the growth of new industries.

2. In response to the R&O, on March
3, 1997, Apple Computer, Inc.
(‘‘Apple’’), Hewlett Packard Company
(‘‘H–P’’) and the Wireless Information
Networks Forum (‘‘WINForum’’) filed
petitions requesting reconsideration of
certain aspects of the R&O and further
clarification of certain rules adopted in
that proceeding. The MO&O adopts in
part the reconsideration requests of
Apple and WINForum, denies the
reconsideration request of H–P and
dismisses a later filed petition for
rulemaking by Clarity Wireless
Incorporated. Specifically, the MO&O
adopts WINForum’s proposal of
expressing the transmit power for U–NII
devices as a logarithmic equation
dependent on bandwidth. This action
will not increase the maximum power
permitted by U–NII devices, but would
merely scale permissible maximum
power to the bandwidth used by the U–
NII device. Further, the MO&O denies
requests to ease power and antenna
limits for U–NII devices at this time
except for point-to-point links in the
5.725–5.825 GHz band, which will be
permitted to operate with up to 1 watt
transmitter output power and 23 dBi
gain antennas. Non point-to-point U–NII
devices in the 5.725–5.825 GHz band
must meet the original power limits of
1 watt transmitter output power with up
to 6 dBi gain antennas. The item,
however, pledges that the Commission
will work with industry, consumers,
government agencies, and other
interested parties to closely monitor
whether these limits can be eased in the
future.

3. With respect to power spectral
density, the Commission acknowledges
that there are variations in a signal’s
power across its emission bandwidth,
but concludes that the public interest
would not be served by amending its
rules to allow a 3–dB tolerance in
meeting U–NII power spectral density
(‘‘PSD’’) requirements in any one
megahertz segment, even if the total
PSD requirement across the signal’s
bandwidth is met. Instead, for
compliance with the PSD requirement,
the rules are amended to permit
integration of the power over the PSD
measurement bandwidth (the lesser of 1
megahertz or the 26 dB bandwidth) such
that the variations in envelope power
will be averaged out. The MO&O states
that this measurement procedure is
sufficient to accommodate the digital
modulation techniques anticipated for
U–NII devices and that integrating the
power over the measurement bandwidth
would not cause additional interference

problems with other services due to the
averaging effect of the power from
multiple devices.

4. The Commission denies Apple’s
request to modify the U–NII PSD
requirements to permit the spread of the
maximum power across a smaller
bandwidth and maintains the PSD
limits adopted within the R&O.
Specifically, U–NII devices shall limit
their PSD as follows: (a) in the 5.15–5.25
GHz band, the transmitter peak PSD will
be limited to 2.5 mW (4 dBm) in any
one megahertz band for an antenna gain
of up to 6 dBi; (b) in the 5.25–5.35 GHz
band, the transmitter peak PSD will be
limited to 12.5 mW (11 dBm) in any one
megahertz band for an antenna gain of
up to 6 dBi; and (c) in the 5.725–5.825
GHz band, the transmitter peak PSD will
be limited to 50 mW (17 dBm) in any
one megahertz band for an antenna gain
of up to 6 dBi (23 dBi for fixed, point-
to-point systems).

5. In response to WINForum
requested clarification of the limits on
unwanted UNII emissions, the
Commission amends its rules so that U–
NII emission limits will now be
expressed in absolute terms based on
the maximum permitted in-band power
limits rather than in terms relative to
actual in-band operating power. The
Commission concludes that expression
of U–NII out-of-band and spurious
emission limits as absolute radiated
power levels would afford
manufacturers maximum flexibility in
designing U–NII devices that would
comply with the emission requirements.
Therefore, the MO&O revises sections
15.407(b)(1–3) to express U–NII out-of-
band and spurious emission limits in
terms of the effective isotropically
radiated power per megahertz (‘‘EIRP/
MHz’’) equivalents for U–NII
transmitters operating at maximum
permitted power with a 6 dBi gain
antenna. Additionally, the MO&O
revises section 15.407(b)(3) to clarify
that all emissions within 10 megahertz
of the edge of the 5.725–5.825 GHz band
shall not exceed an EIRP of -17 dBm/
MHz, and all emissions farther than 10
megahertz from the edge of the 5.725–
5.825 GHz band shall not exceed an
EIRP of -27 dBm/MHz. Because the U–
NII emission limits are expressed in
terms of EIRP/MHz based on maximum
permitted power with a 6 dBi gain
antenna, out-of-band and spurious
emissions are limited to a maximum
level regardless of antenna gain.

6. Additionally, the MO&O clarifies
the rules specifying U–NII emission
limits in the restricted bands of section
15.205, but rejects WINForum’s
contention that the U–NII emission
limits of section 15.407(b)(1–3) should
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take precedence over the restricted band
emission limits. As reflected in section
15.407(b)(6) adopted by the R&O, all U–
NII emissions must meet section 15.205
requirements for emissions into the
restricted bands, in order to protect
sensitive radio operations and safety-of-
life radio operations. Further, the
Commission revises sections
15.407(b)(1–2) to clarify that they apply
to emissions that emanate from U–NII
devices operating in the 5.15–5.25 GHz
and 5.25–5.35 GHz bands and that fall
outside of the restricted bands.
Specifically, for devices operating in
these bands, U–NII emissions outside
these bands shall not exceed an EIRP of
-27 dBm/MHz. The MO&O also clarifies
section 15.407(b)(5) to state that the
emission requirements of section 15.209
apply to only those U–NII emissions
that are below 1 GHz.

7. The Commission also modifies its
rules regarding the definition of U–NII
technical parameters and performance
of compliance measurements to better
accommodate advanced digital
modulation techniques. The MO&O
recognizes that digital modulation
techniques often display symbol-to-
symbol envelope variations and short
duration peaks that do not cause
increased interference to other
operations. It also notes that defining
power in terms of the average of all
symbols in a particular modulation
technique and establishing a proper
time interval to measure transmission
pulses would help account for the peak-
to-average variations in measuring
digital signals. Additionally, in order to
get an accurate measurement for digital
networking devices, the MO&O finds
that measurements should be made over
bursts that are transmitted at the
maximum power control level and that
any power averaging must not include
time intervals during which the
transmitter is off or transmitting at a
reduced power level. Accordingly, the
MO&O amends its U–NII technical
definitions and measurement
procedures to address the above
concerns raised by WINForum.

8. Additionally, the MO&O imposes a
maximum 13 dB ratio limitation
between the peak excursion of the
modulation envelope (measured using a
peak hold function) and the peak
transmit power (measured as specified
above) across the lesser of any 1 MHz
bandwidth or the emission bandwidth.
These U–NII measurements must be
made using the procedures specified in
the Commission’s rules and in
document ANSI C63.17–1998 over an
interval of continuous transmission
during which the output power is at a
maximum. The Commission concludes

that this approach will enable the
development of new U–NII digital
modulation techniques that will not
have an undesirably high potential for
causing interference to other devices
and services.

9. Regarding the measurement of
unwanted emissions, the Commission
reaffirms its finding in the R&O that
these measurements should be
performed with a minimum resolution
bandwidth of one megahertz. This is
consistent with section 15.35(b) of the
Commission’s rules and reduces the
influence of different filter responses
and ensures repeatability of
measurements. Nevertheless, the U–NII
rules permit a lower resolution
bandwidth for measurements near the
band edge, when necessary, provided
the measured energy is integrated to
show the total power over one
megahertz. Therefore, the MO&O
concludes that adoption of WINForum’s
proposed definitions for ‘‘average
symbol envelope power,’’ ‘‘pulse,’’
‘‘transmit power,’’ ‘‘peak transmit
power,’’ ‘‘power spectral density,’’ and
‘‘peak power spectral density’’
combined with the use of measurement
techniques specified in the
Commission’s rules and in ANSI
C63.17–1998 are appropriate and will
permit accurate measurement of U–NII
technical parameters.

10. The MO&O clarifies that the intent
of this proceeding was to facilitate the
development of digital equipment using
digital modulation techniques capable
of achieving network communications
on wide bandwidth channels at high
data rates. Therefore, the MO&O adds to
the rules a definition for digital
modulation, but states that it is not
necessary to prescribe which digital
modulation techniques would be
permitted because this may restrict the
implementation of newly developed
digital modulation techniques.

11. Finally, the Commission clarifies
that U–NII devices that meet the
operational requirements for the 5.15–
5.25 GHz band are permitted to operate
across the entire 5.15–5.35 GHz band.
The Commission notes that nothing in
its current rules prevents devices that
meet the requirements of multiple bands
from operating in the different U–NII
bands as long as the device complies
with the operating requirements of the
band it is transmitting in.

Final Regulatory Flexibility Analysis
12. As required by the Regulatory

Flexibility Act (‘‘RFA’’),1 an Initial
Regulatory Flexibility Analysis
(‘‘IRFA’’) was incorporated in the Notice

of Proposed Rulemaking (‘‘NPRM’’) in
this proceeding.2 The Commission
sought written public comments on the
proposals in the NPRM including on the
IRFA. Further, the Commission adopted
a Final Regulatory Flexibility Analysis
(‘‘FRFA’’) in the Report and Order
(‘‘R&O’’) in this proceeding.3 The
Commission’s Supplemental Final
Regulatory Flexibility Analysis
(‘‘SFRFA’’) in this Memorandum
Opinion and Order (‘‘MO&O’’) conforms
to the RFA, as amended by the Contract
With America Advancement Act of 1996
(‘‘CWAAA’’), Pub. L. 104–121, 110 Stat.
847 (1996).4

13. Need for and Objectives of the
Rule: By this action, the Commission
affirms its decision to provide 300
megahertz of spectrum for a new
category of unlicensed equipment called
‘‘Unlicensed National Information
Infrastructure’’ (‘‘U–NII’’) devices. These
devices are needed to provide high
speed wireless digital communications
on an unlicensed basis. This action is
intended to provide clarification of the
rules governing the use of these devices
adopted in the R&O. Additionally, at the
request of petitioners we are relaxing
certain technical requirements to enable
these devices to achieve more reliable
communications. We believe the rules
set forth herein will foster the
development of a broad range of new
devices and services that will stimulate
economic development and the growth
of new industries. Finally, this action
will promote the ability of U.S.
manufacturers to compete globally by
enabling them to develop unlicensed
digital communications products for the
world market.

14. Summary of Significant Issues
Raised by the Public Comments in
Response to the IRFA: As noted in the
previous FRFA, we received five
comments that directly addressed the
IRFA in this proceeding. The concerns
raised by these comments were
addressed in the FRFA. No new
comments or reconsiderations were
filed relating directly to the IRFA or
FRFA in this proceeding.

15. Description and Estimate of the
Number of Small Entities to Which the
Rules Will Apply: The RFA generally
defines the term ‘‘small business’’ as
having the same meaning as the term
‘‘small business concern’’ under the
Small Business Act, 15 U.S.C. 632.
Based on that statutory provision, we
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will consider a small business concern
one which: (1) is independently owned
and operated; (2) is not dominant in its
field of operation; and (3) satisfies any
additional criteria established by the
Small Business Administration
(‘‘SBA’’). The RFA SBREFA provisions
also apply to nonprofit organizations
and to governmental organizations.
Since the Regulatory Flexibility Act
amendments were not in effect until the
record in this proceeding was closed,
the Commission was unable to request
information regarding the number of
small businesses that might use this
service and is unable at this time to
determine the number of small
businesses that would be affected by
this action. The rules adopted in this
MO&O will apply to any entities
manufacturing U–NII devices to operate
in the 5 GHz range which could include
computer manufacturers and unlicensed
RF equipment manufacturers. Although
the rules do not directly affect entities
that purchase this equipment,
comments contend that several million
entities, including consumers, schools,
libraries, and small businesses, could
benefit from the use of these devices.

16. The rules adopted in this MO&O
will apply to entities engaged in the
manufacturing of U–NII devices. The
Commission has not developed a
definition of small entities applicable to
unlicensed device manufacturers.
Therefore, the applicable definition of
small entity is the definition under the
SBA rules applicable to manufacturers
of ‘‘Radio and Television Broadcasting
and Communications Equipment’’ and
‘‘Computer Manufacturers.’’ According
to the SBA’s regulations, an RF
manufacturer must have 750 or fewer
employees in order to qualify as a small
business.5 Census Bureau data indicates
that there are 858 companies in the
United States that manufacture radio
and television broadcasting and
communications equipment, and that
778 of these firms have fewer than 750
employees and would be classified as
small entities.6 Further, according to
SBA regulations, a computer
manufacturer must have 1,000 or fewer
employees in order to qualify as a small
entity.7 Census Bureau data indicates
that there are 716 firms that
manufacture electronic computers and
of those, 659 have fewer than 500
employees and qualify as small

entities.8 The remaining 57 firms have
500 or more employees; however, we
are unable to determine how many of
those have fewer than 1,000 employees
and therefore also qualify as small
entities under the SBA definition. The
Census Bureau categories are very broad
and specific figures are not available on
the number of these firms that will
manufacture U–NII devices; however,
we acknowledge the likelihood that
many of them will be small businesses.

17. Description of Projected
Reporting, Recordkeeping and Other
Compliance Requirements: As noted in
the FRFA in this proceeding, the rules
adopted in the R&O, as well as the
subsequent MO&O, will require U–NII
manufacturers to comply with the
Commission’s equipment certification
requirements set forth in section
15.210(b), prior to marketing, and the
radio frequency hazard requirements set
forth in sections 1.1307(b), 1.1310,
2.1091, and 2.1093 of the rules. All
equipment will be deemed to operate in
an ’uncontrolled’ environment. Any
application for equipment certification
for these devices must contain a
statement confirming compliance with
these requirements. Technical
information showing the basis for this
statement must be submitted to the
Commission upon request. The
equipment certification requirement is
necessary to ensure compliance with the
Commission’s rules and promote
electromagnetic compatibility. Further,
compliance with the radio frequency
hazard requirements is necessary to
protect the health of individuals using
the equipment. These requirements are
typically required for all unlicensed
equipment. No further reporting or
recordkeeping requirements will be
imposed. Therefore, the only
compliance costs likely to be incurred
are costs necessary to ensure that
prototype devices comply with our
equipment certification requirements
and radio frequency hazard
requirements.

18. Skills of an application examiner,
radio technician or engineer will be
needed to meet the requirements. If a
device is not categorically excluded, the
manufacturer of the device must make
a determination of whether the device
will comply with the RF radiation
limits. This study can be done by
calculation or measurement, depending
upon the situation. In many cases the
studies can be done by a radio
technician or engineer. Certification

applications are usually done by
application examiners.

19. Significant Alternatives and Steps
Taken by Agency To Minimize
Significant Economic Impact on a
Substantial Number of Small Entities
Consistent With Stated Objectives: As
noted in the FRFA, the Commission
considered several significant
alternatives based on comments
received in response to the NPRM.
These alternatives are discussed in the
FRFA to the R&O. The Commission also
considered alternatives to the rules
adopted in the R&O which were in
response to three Petitions for
Reconsideration filed to the R&O and
the subsequent comments. For example,
the R&O specified the permitted
transmitter output power in one
megahertz increments up to a maximum
permitted transmitter output power in a
20 megahertz channel. However, this
would permit narrowband devices with
channel widths less than one megahertz
to transmit with the same power as
those devices with one megahertz
channel bandwidths. Therefore, the
MO&O specifies the permitted
transmitter output power as a
logarithmic equation dependent on the
channel’s bandwidth, but it does not
increase the total maximum permitted
transmitter output power. In addition,
the MO&O denied requests to permit U–
NII devices in the 5.15–5.25 GHz and
5.25–5.35 GHz band to operate at higher
powers and/or with increased antenna
gain because such action might increase
the potential for interference problems.
These actions will not have a significant
impact on small entities.

20. Further, the MO&O clarifies the
unwanted emission requirements for U–
NII devices. Specifically, unwanted
emissions will now be specified as an
absolute radiated power level from the
antenna instead of requiring that U–NII
devices suppress unwanted emission by
a specific number of dBs below their
operating power. The MO&O denies
requests for relaxation of unwanted
emission requirements because such
action might create unacceptable
interference problems. This action does
not change the amount of emission
suppression required for U–NII devices,
but permits device manufacturers
additional flexibility in meeting our
requirements.

21. Additionally, in response to a
request filed by Apple Computer, Inc.,
the MO&O modifies the U–NII rules to
permit fixed, point-to-point U–NII
devices in the 5.725–5.825 GHz band to
operate with one watt maximum
transmitter output power and
directional antennas of up to 23 dBi
gain. This action would facilitate the
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development of community networks.
The item denies Apple’s request for
unlimited gain antennas because of
comments from the National
Telecommunications and Information
Administration which argue that such
high gain antennas would be more
susceptible to interference from
Government operations. This action will
not have a significant impact on small
entities.

22. At the request of WINForum, the
MO&O modifies the equipment
authorization measurement procedures
and definitions for U–NII power in
accordance with the new American
National Standards Institute (‘‘ANSI’’)
document, C63.17, which defines
parameters and measurement
procedures for unlicensed Personal
Communications Service (‘‘U–PCS’’)
devices and accounts for the
characteristics of the digital modulation
techniques used by these devices. The
Commission believes that the increasing
use of advanced digital modulation
techniques does warrant some
reconsideration of the definition of
technical parameters and the
performance of compliance
measurements to ensure that equipment
meets necessary technical standards.
The Commission also denies a request
that it permit a 3–dB tolerance in
meeting power requirements because its
peak power spectral density (‘‘PSD’’)
limits are designed to be applicable
regardless of variations caused by
various signal types. However, to
determine compliance with the peak
PSD requirements, the MO&O will
permit the averaging of power variations
through the integration of the power
variations over the required minimum
PSD measurement bandwidth (the lesser
of 1 megahertz or the signal’s 26 dB
bandwidth). These actions will not have
a significant impact on small entities.

23. Finally, the item clarifies that U–
NII devices must use digital modulation
techniques and amends the rules on
emission limits to permit a single device
to operate across both the 5.15–5.25
GHz and 5.25–5.35 GHz bands as long
as the technical requirements for each
band are met. This added flexibility will
assist manufacturers in designing
equipment that more readily meets the
consumer’s demand and will not have a
significant impact on small entities.

24. Report to Congress: The
Commission shall send a copy of this
Supplemental Final Regulatory
Flexibility Analysis, along with this
Report and Order, in a report to
Congress pursuant to the Small Business
Regulatory Enforcement Fairness Act of
1996, 5 U.S.C. 801 (a)(1)(A).

List of Subjects in 47 CFR Part 15

Communications equipment, Radio.
Federal Communications Commission.
Magalie Roman Salas,
Secretary.

Rule Changes

For the reasons discussed in the
preamble part 15 of title 47 of the Code
of Federal Regulations, is amended as
follows:

PART 15—RADIO FREQUENCY
DEVICES

1. The authority citation for Part 15
continues to read as follows:

Authority: 47 U.S.C. 154, 302, 303, 304,
307 and 544A.

2. Section 15.17 is amended by
revising paragraph (a) to read as follows:

§ 15.17 Susceptiblity to interference.
(a) Parties responsible for equipment

compliance are advised to consider the
proximity and the high power of non-
Government licensed radio stations,
such as broadcast, amateur, land mobile,
and non-geostationary mobile satellite
feeder link earth stations, and of U.S.
Government radio stations, which could
include high-powered radar systems,
when choosing operating frequencies
during the design of their equipment so
as to reduce the susceptibility for
receiving harmful interference.
Information on non-Government use of
the spectrum can be obtained by
consulting the Table of Frequency
Allocations in § 2.106 of this chapter.
* * * * *

3. Sections 15.401, 15.403, 15.405 and
15.407, in Subpart E are revised to read
as follows:

§ 15.401 Scope.
This subpart sets out the regulations

for unlicensed National Information
Infrastructure (U–NII) devices operating
in the 5.15–5.35 GHz and 5.725–5.825
GHz bands.

§ 15.403 Definitions.
(a) Average symbol envelope power.

The average symbol envelope power is
the average, taken over all symbols in
the signaling alphabet, of the envelope
power for each symbol.

(b) Digital modulation. The process by
which the characteristics of a carrier
wave are varied among a set of
predetermined discrete values in
accordance with a digital modulating
function as specified in document ANSI
C63.17–1998.

(c) Emission bandwidth. For purposes
of this subpart the emission bandwidth
shall be determined by measuring the

width of the signal between two points,
one below the carrier center frequency
and one above the carrier center
frequency, that are 26 dB down relative
to the maximum level of the modulated
carrier. Determination of the emissions
bandwidth is based on the use of
measurement instrumentation
employing a peak detector function with
an instrument resolutions bandwidth
approximately equal to 1.0 percent of
the emission bandwidth of the device
under measurement.

(d) Peak power spectral density. The
peak power spectral density is the
maximum power spectral density,
within the specified measurement
bandwidth, within the U–NII device
operating band.

(e) Peak transmit power. The
maximum transmit power as measured
over an interval of time of at most
30/B or the transmission pulse duration
of the device, whichever is less, under
all conditions of modulation.

(f) Power spectral density. The power
spectral density is the total energy
output per unit bandwidth from a pulse
or sequence of pulses for which the
transmit power is at its peak or
maximum level, divided by the total
duration of the pulses. This total time
does not include the time between
pulses during which the transmit power
is off or below its maximum level.

(g) Pulse. A pulse is a continuous
transmission of a sequence of
modulation symbols, during which the
average symbol envelope power is
constant.

(h) Transmit power. The total energy
transmitted over a time interval of at
most 30/B (where B is the 26 dB
emission bandwidth of the signal in
hertz) or the duration of the
transmission pulse, whichever is less,
divided by the interval duration.

(i) U–NII devices. Intentional radiators
operating in the frequency bands 5.15–
5.35 GHz and 5.725–5.825 GHz that use
wideband digital modulation techniques
and provide a wide array of high data
rate mobile and fixed communications
for individuals, businesses, and
institutions.

§ 15.405 Cross reference.
(a) The provisions of subparts A, B,

and C of this part apply to unlicensed
U–NII devices, except where specific
provisions are contained in subpart E.
Manufacturers should note that this
includes the provisions of §§ 15.203 and
15.205.

(b) The requirements of subpart E
apply only to the radio transmitter
contained in the U–NII device. Other
aspects of the operation of a U–NII
device may be subject to requirements



40836 Federal Register / Vol. 63, No. 147 / Friday, July 31, 1998 / Rules and Regulations

contained elsewhere in this chapter. In
particular, a U–NII device that includes
digital circuitry not directly associated
with the radio transmitter also is subject
to the requirements for unintentional
radiators in subpart B.

§ 15.407 General technical requirements.
(a) Power limits:
(1) For the band 5.15–5.25 GHz, the

peak transmit power over the frequency
band of operation shall not exceed the
lesser of 50 mW or 4 dBm + 10logB,
where B is the 26-dB emission
bandwidth in MHz. In addition, the
peak power spectral density shall not
exceed 4 dBm in any 1-MHz band. If
transmitting antennas of directional gain
greater than 6 dBi are used, both the
peak transmit power and the peak
power spectral density shall be reduced
by the amount in dB that the directional
gain of the antenna exceeds 6 dBi.

(2) For the band 5.25–5.35 GHz, the
peak transmit power over the frequency
band of operation shall not exceed the
lesser of 250 mW or 11 dBm + 10logB,
where B is the 26-dB emission
bandwidth in MHz. In addition, the
peak power spectral density shall not
exceed 11 dBm in any 1-MHz band. If
transmitting antennas of directional gain
greater than 6 dBi are used, both the
peak transmit power and the peak
power spectral density shall be reduced
by the amount in dB that the directional
gain of the antenna exceeds 6 dBi.

(3) For the band 5.725–5.825 GHz, the
peak transmit power over the frequency
band of operation shall not exceed the
lesser of 1 W or 17 dBm + 10logB, where
B is the 26-dB emission bandwidth in
MHz. In addition, the peak power
spectral density shall not exceed 17
dBm in any 1-MHz band. If transmitting
antennas of directional gain greater than
6 dBi are used, both the peak transmit
power and the peak power spectral
density shall be reduced by the amount
in dB that the directional gain of the
antenna exceeds 6 dBi. However, fixed
point-to-point U–NII devices operating
in this band may employ transmitting
antennas with directional gain up to 23
dBi without any corresponding
reduction in the transmitter peak output
power or peak power spectral density.
For fixed, point-to-point U–NII
transmitters that employ a directional
antenna gain greater than 23 dBi, a 1 dB
reduction in peak transmitter power and
peak power spectral density for each 1
dB of antenna gain in excess of 23 dBi
would be required. Fixed, point-to-point
operations exclude the use of point-to-
multipoint systems, omni directional
applications, and multiple collocated
transmitters transmitting the same
information. The operator of the U–NII

device, or if the equipment is
professionally installed, the installer, is
responsible for ensuring that systems
employing high gain directional
antennas are used exclusively for fixed,
point-to-point operations.

Note to paragraph (a)(3): The Commission
strongly recommends that parties employing
U–NII devices to provide critical
communications services should determine if
there are any nearby Government radar
systems that could affect their operation.

(4) The peak transmit power must be
measured over any interval of
continuous transmission using
instrumentation calibrated in terms of
an rms-equivalent voltage. The
measurement results shall be properly
adjusted for any instrument limitations,
such as detector response times, limited
resolution bandwidth capability when
compared to the emission bandwidth,
sensitivity, etc., so as to obtain a true
peak measurement conforming to the
definitions in this paragraph for the
emission in question.

(5) The peak power spectral density is
measured as a conducted emission by
direct connection of a calibrated test
instrument to the equipment under test.
If the device cannot be connected
directly, alternative techniques
acceptable to the Commission may be
used. Measurements are made over a
bandwidth of 1 MHz or the 26 dB
emission bandwidth of the device,
whichever is less. A resolution
bandwidth less than the measurement
bandwidth can be used, provided that
the measured power is integrated to
show total power over the measurement
bandwidth. If the resolution bandwidth
is approximately equal to the
measurement bandwidth, and much less
than the emission bandwidth of the
equipment under test, the measured
results shall be corrected to account for
any difference between the resolution
bandwidth of the test instrument and its
actual noise bandwidth.

(6) The ratio of the peak excursion of
the modulation envelope (measured
using a peak hold function) to the peak
transmit power (measured as specified
in this paragraph) shall not exceed 13
dB across any 1 MHz bandwidth or the
emission bandwidth whichever is less.

(b) Undesirable emission limits:
Except as shown in paragraph (b)(6) of
this section, the peak emissions outside
of the frequency bands of operation
shall be attenuated in accordance with
the following limits:

(1) For transmitters operating in the
5.15–5.25 GHz band: all emissions
outside of the 5.15–5.35 GHz band shall
not exceed an EIRP of –27 dBm/MHz.

(2) For transmitters operating in the
5.25–5.35 GHz band: all emissions

outside of the 5.15–5.35 GHz band shall
not exceed an EIRP of –27 dBm/MHz.
Devices operating in the 5.25–5.35 GHz
band that generate emissions in the
5.15–5.25 GHz band must meet all
applicable technical requirements for
operation in the 5.15–5.25 GHz band
(including indoor use) or alternatively
meet an out-of-band emission EIRP limit
of –27 dBm/MHz in the 5.15–5.25 GHz
band.

(3) For transmitters operating in the
5.725–5.825 GHz band: all emissions
within the frequency range from the
band edge to 10 MHz above or below the
band edge shall not exceed an EIRP of
–17 dBm/MHz; for frequencies 10 MHz
or greater above or below the band edge,
emissions shall not exceed an EIRP of
–27 dBm/MHz.

(4) The emission measurements shall
be performed using a minimum
resolution bandwidth of 1 MHz. A lower
resolution bandwidth may be employed
near the band edge, when necessary,
provided the measured energy is
integrated to show the total power over
1 MHz.

(5) Unwanted emissions below 1 GHz
must comply with the general field
strength limits set forth in § 15.209.
Further, any U–NII devices using an AC
power line are required to comply also
with the conducted limits set forth in
§ 15.207.

(6) The provisions of § 15.205 apply to
intentional radiators operating under
this section.

(7) When measuring the emission
limits, the nominal carrier frequency
shall be adjusted as close to the upper
and lower frequency block edges as the
design of the equipment permits.

(c) The device shall automatically
discontinue transmission in case of
either absence of information to
transmit or operational failure. These
provisions are not intended to preclude
the transmission of control or signalling
information or the use of repetitive
codes used by certain digital
technologies to complete frame or burst
intervals. Applicants shall include in
their application for equipment
authorization a description of how this
requirement is met.

(d) Any U–NII device that operates in
the 5.15–5.25 GHz band shall use a
transmitting antenna that is an integral
part of the device.

(e) Within the 5.15–5.25 GHz band,
U–NII devices will be restricted to
indoor operations to reduce any
potential for harmful interference to co-
channel MSS operations.

(f) U–NII devices are subject to the
radio frequency radiation exposure
requirements specified in § 1.1307(b),
§ 2.1091 and § 2.1093 of this chapter, as
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appropriate. All equipment shall be
considered to operate in a ‘‘general
population/uncontrolled’’ environment.
Applications for equipment
authorization of devices operating under
this section must contain a statement
confirming compliance with these
requirements for both fundamental
emissions and unwanted emissions.
Technical information showing the
basis for this statement must be
submitted to the Commission upon
request.

(g) Manufacturers of U–NII devices
are responsible for ensuring frequency
stability such that an emission is
maintained within the band of operation
under all conditions of normal
operation as specified in the users
manual.

[FR Doc. 98–20429 Filed 7–30–98; 8:45 am]
BILLING CODE 6712–01–P

DEPARTMENT OF TRANSPORTATION

Federal Highway Administration

49 CFR Part 376

[FHWA Docket No. FHWA–97–3050]

RIN 2125–AE26

Exemption of Commonly-Owned Motor
Carriers From Equipment Identification
and Receipt Requirements Applicable
to Leased and Interchanged Vehicles

AGENCY: Federal Highway
Administration (FHWA), DOT.
ACTION: Final rule.

SUMMARY: The FHWA is modifying its
regulations under 49 CFR part 376
governing the lease and interchange of
motor vehicle equipment by exempting
commonly-owned and controlled motor
carriers from the vehicle identification
and exchange of receipt requirements of
§ 376.22 and the vehicle identification
requirement of § 376.31. This action
eliminates the need for carriers to obtain
individual waivers from these
requirements from the FHWA.
EFFECTIVE DATE: August 31, 1998.
FOR FURTHER INFORMATION CONTACT: Mr.
John F. Grimm, Director, Office of Motor
Carrier Information Analysis, (202) 366–
4039, or Mr. Michael J. Falk, Motor
Carrier Law Division, Office of the Chief
Counsel, (202) 366–1384, Federal
Highway Administration, Department of
Transportation, 400 Seventh Street,
SW., Washington, DC 20590. Office
hours are from 8 a.m. to 4:30 p.m., e.t.,
Monday through Friday, except Federal
holidays.

SUPPLEMENTARY INFORMATION:

Electronic Access
Internet users can access all

comments received by the U.S. DOT
Dockets, Room PL–401, by using the
universal resource locator (URL): http:/
/dms.dot.gov. It is available 24 hours
each day, 365 days each year. Please
follow the instructions online for more
information and help.

An electronic copy of this document
may be downloaded using a modem and
suitable communications software from
the Federal Register Electronic Bulletin
Board Service at (202) 512–1661.
Internet users may reach the Federal
Register’s home page at: http://
www.nara.gov/nara/fedreg and the
Government Printing Office’s database
at: http://www.access.gpo.gov/su—docs.

Background
The FHWA’s regulations at 49 CFR

part 376 govern motor carrier
transportation provided in nonowned
equipment. Section 376.22 permits
motor carriers of property who must
register with the FHWA under 49 U.S.C.
13901 and § 13902 (authorized carriers)
to trip lease nonowned equipment
between themselves and private motor
carriers under specified conditions.
Section 376.22(a) requires that trip-
leasing carriers comply with certain
equipment identification and equipment
receipt requirements contained in 49
CFR 376.11. Under these requirements,
trip-leased vehicles must display the
trade name and other pertinent
information regarding the motor carrier
operating the vehicle. Equipment
receipts must be exchanged between the
owner and authorized carrier when
possession of the equipment is
transferred.

Section 376.31 of the regulations
imposes a similar vehicle identification
requirement on authorized carriers
which interchange equipment to
continue a through movement, and also
requires that either a copy of the
interchange agreement or a detailed
interchange statement be carried in each
vehicle.

On December 30, 1997, the FHWA
published a notice of proposed
rulemaking (NPRM) and a request for
comments in the Federal Register (62
FR 67821) on amending part 376 to
exempt commonly-owned and
controlled motor carriers from the
vehicle identification and exchange of
receipt requirements of § 376.22 and the
vehicle identification and
documentation requirements of
§ 376.31. Commonly-owned or
controlled carriers have routinely been
granted individual waivers from these
requirements by the former Interstate

Commerce Commission (ICC) and the
FHWA on the ground that compliance is
unnecessary and burdensome as long as
the carriers remained under joint
ownership and control.

The FHWA believes that the vehicle
identification and exchange of receipt
requirements serve little useful purpose
when vehicles are being exchanged
between commonly-controlled
companies which are jointly operated
with respect to safety program
administration and equipment
utilization. Vehicle ownership and
assignment information can be readily
made available from computerized
dispatch records and operational logs,
obviating the need for strict
identification, placarding and receipt
issuance requirements. Furthermore,
elimination of these requirements
would allow such carriers to operate
more efficiently and economically by
fostering improved equipment use and
eliminating a significant and
unproductive paperwork and placarding
burden. This amendment would also
allow the FHWA to conserve its own
resources by eliminating the need to
grant waivers on an individual basis.

Discussion of Public Comments

The public comment period for the
NPRM closed on March 2, 1998.
Comments were received from the
California Highway Patrol (CHP);
Landstar System, Inc., and its 10 motor
carrier subsidiaries; and the National
Solid Wastes Management Association
(NSWMA). Landstar and the NSWMA
support the proposed rule on the ground
that it will eliminate burdensome
administrative and paperwork
requirements which no longer serve a
useful purpose. The CHP, however,
believes that exempting commonly-
owned and controlled carriers from
vehicle identification requirements will
create problems for enforcement
personnel issuing traffic citations and
conducting routine vehicle inspections
and accident investigations. According
to the CHP, the carrier information
displayed on the vehicle is used to
identify the carrier for purposes of
preparing inspection, citation and
accident reports, which are incorporated
into State and Federal motor carrier
databases. In order to ensure the
accuracy of this data, the CHP requests
that the proposed rule be amended to
require that each vehicle carry
documentation identifying the operating
carrier which would have to be
presented to law enforcement personnel
on request.

We agree with the CHP that it is
important for enforcement personnel to
be able to accurately identify the
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operating motor carrier when issuing
traffic citations and conducting vehicle
inspections and accident investigations.
However, vehicles trip-leased among
commonly-owned and controlled
carriers will still be required to carry a
copy of either the trip-leasing agreement
under § 376.22(c)(3) or a master lease
under § 376.22(c)(4). Consequently,
enforcement personnel will be able to
identify the operating motor carrier of
trip-leased equipment.

With respect to interchanged
equipment, § 376.31(d)(2) is the only
regulatory provision requiring
interchanged vehicles to carry
documentation identifying the operating
motor carrier. Instead of achieving
consistency with § 376.22 as intended,
the proposed exemption from
§ 376.31(d)(2) would actually create
inconsistent identification requirements
because vehicles interchanged among
commonly-owned and controlled
carriers would no longer have to carry
documents identifying the operating
carrier. Accordingly, the final rule will
retain the requirement that equipment
interchanged among commonly-owned
and controlled carriers carry either a
copy of the interchange agreement or a
detailed interchange statement.
Inasmuch as individual petitions for
waivers have generally sought relief
from the provisions of § 376.22 rather
than § 376.31, retaining this requirement
should not be a burden on commonly-
owned and controlled motor carriers.

Rulemaking Analyses and Notices

Executive Order 12866 (Regulatory
Planning and Review) and DOT
Regulatory Policies and Procedures

The FHWA has determined that this
action is not a significant regulatory
action within the meaning of Executive
Order 12866 or significant within the
meaning of Department of
Transportation regulatory policies and
procedures. It is anticipated that the
economic impact of this rulemaking will
be minimal; therefore, a full regulatory
evaluation is not required. The
rulemaking merely exempts a small
number of transportation entities from
complying with identification and
documentation requirements which the
FHWA has routinely waived upon
request. Neither the individual nor
cumulative impact of this action would
be significant.

Regulatory Flexibility Act

In compliance with the Regulatory
Flexibility Act (Pub. L. 96–354, 5 U.S.C.
601–612), the FHWA has evaluated the
effects of this rule on small entities.
Based on the evaluation, the FHWA

hereby certifies that this action will not
have a significant economic impact on
a substantial number of small entities.
The FHWA receives less than ten
petitions per year seeking waiver of
vehicle identification and receipt
issuance requirements. The rule, while
beneficial, would not have a significant
economic impact.

Unfunded Mandates Reform Act of 1995

The Unfunded Mandates Reform Act
of 1995 (the Act) (Pub. L. 104–4)
requires each agency to assess the
effects of its regulatory actions on State,
local and tribal governments and the
private sector. Any agency promulgating
a rule likely to result in a Federal
mandate requiring expenditures by a
State, local or tribal government or by
the private sector of $100 million or
more in any one year must prepare a
written statement incorporating various
assessments, estimates and descriptions
that are delineated in the Act. The
FHWA has determined that the changes
in this rule will not have an impact of
$100 million or more in any one year.

Executive Order 12612 (Federalism
Assessment)

This action has been analyzed in
accordance with the principles and
criteria contained in Executive Order
12612, and it has been determined that
this action does not have sufficient
federalism implications to warrant the
preparation of a federalism assessment.

Executive Order 12372
(Intergovernmental Review)

Catalog of Federal Domestic
Assistance Program Number 20.217,
Motor Carrier Safety. The regulations
implementing Executive Order 12372
regarding intergovernmental
consultation on Federal programs and
activities do not apply to this program.

Paperwork Reduction Act

This action does not contain a
collection of information requirement
for purposes of the Paperwork
Reduction Act of 1995, 44 U.S.C. 3501
et seq. It is specifically designed to
eliminate certain existing paperwork
requirements for commonly-controlled
motor carriers leasing or interchanging
vehicles among themselves. Thus, this
action is consistent with goals of the
Paperwork Reduction Act.

National Environmental Policy Act

The agency has analyzed this action
for the purpose of the National
Environmental Policy Act of 1969 (42
U.S.C. 4321 et seq.) and has determined
that this action would not have any
effect on the quality of the environment.

Regulation Identification Number

A regulation identification number
(RIN) is assigned to each regulatory
action listed in the Unified Agenda of
Federal Regulations. The Regulatory
Information Service Center publishes
the Unified Agenda in April and
October of each year. The RIN number
contained in the heading of this
document can be used to cross reference
this action with the Unified Agenda.

List of Subjects in 49 CFR Part 376

Highways and roads, Motor carriers—
equipment leasing, Reporting and
recordkeeping requirements.

Issued: July 21, 1998.
Kenneth R. Wykle,
Federal Highway Administrator.

In consideration of the foregoing and
under the authority of section 103 of the
ICC Termination Act of 1995, Pub. L.
104–88, 109 Stat. 803, and 49 CFR 1.48,
the FHWA amends title 49, chapter III,
as follows:

PART 376—LEASE AND
INTERCHANGE OF VEHICLES

1. The authority citation for part 376
continues to read as follows:

Authority: 49 U.S.C. 13301 and 14102; 49
CFR 1.48.

2. Section 376.22 is amended by
adding new paragraph (d) to read as
follows:

§ 376.22 Exemption for private carrier
leasing and leasing between authorized
carriers.

* * * * *
(d) Authorized and private carriers

under common ownership and control
may lease equipment to each other
under this section without complying
with the requirements of paragraph (a)
of this section pertaining to
identification of equipment, and the
requirements of paragraphs (c)(2) and
(c)(4) of this section pertaining to
equipment receipts. The leasing of
equipment between such carriers will be
subject to all other requirements of this
section.

3. Section 376.31 is amended by
adding paragraph (d)(3) to read as
follows:

§ 376.31 Interchange of equipment.

* * * * *
(d) * * *
(3) Authorized carriers under

common ownership and control may
interchange equipment with each other
without complying with the
requirements of paragraph (d)(1) of this
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section pertaining to removal of
identification from equipment.

[FR Doc. 98–20519 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–22–P

DEPARTMENT OF COMMERCE

National Oceanic and Atmospheric
Administration

50 CFR Part 679

[Docket No. 971208297–8054–02; I.D.
072498D]

Fisheries of the Exclusive Economic
Zone Off Alaska; ‘‘Other Rockfish’’ in
the Western Regulatory Area of the
Gulf of Alaska

AGENCY: National Marine Fisheries
Service (NMFS), National Oceanic and
Atmospheric Administration (NOAA),
Commerce.
ACTION: Closure.

SUMMARY: NMFS is prohibiting retention
of ‘‘other rockfish’’ in the Western
Regulatory Area of the Gulf of Alaska
(GOA). NMFS is requiring that catch of
‘‘other rockfish’’ in this area be treated
in the same manner as prohibited
species and discarded at sea with a
minimum of injury. This action is
necessary because the amount of the
‘‘other rockfish’’ 1998 total allowable
catch (TAC) in this area has been
reached.
DATES: Effective 1200 hrs, Alaska local
time (A.l.t.), July 27, 1998, until 2400
hrs, A.l.t., December 31, 1998.
FOR FURTHER INFORMATION CONTACT:
Mary Furuness, 907–586–7228.
SUPPLEMENTARY INFORMATION: NMFS
manages the groundfish fishery in the
GOA exclusive economic zone
according to the Fishery Management
Plan for the Groundfish Fishery of the
Gulf of Alaska (FMP) prepared by the
North Pacific Fishery Management
Council under authority of the
Magnuson-Stevens Fishery
Conservation and Management Act.
Regulations governing fishing by U.S.
vessels in accordance with the FMP
appear at subpart H of 50 CFR part 600
and 50 CFR part 679.

In accordance with § 679.20(c)(3)(ii),
the Final 1998 Harvest Specifications of
Groundfish for the GOA (63 FR 12027,
March 12, 1998) established the amount
of the 1998 ‘‘other rockfish’’ TAC in the
Western Regulatory Area of the GOA as
20 metric tons (mt).

In accordance with § 679.20(d)(2), the
Administrator, Alaska Region, NMFS,
has determined that the amount of the
‘‘other rockfish’’ TAC in the Western

Regulatory Area of the GOA has been
reached. Therefore, NMFS is requiring
that further catches of ‘‘other rockfish’’
in the Western Regulatory Area of the
GOA be treated as prohibited species in
accordance with § 679.21(b).

Classification

This action responds to the best
available information recently obtained
from the fishery. It must be
implemented immediately to prevent
overharvesting the amount of the ‘‘other
rockfish’’ TAC in the Western
Regulatory Area of the GOA. A delay in
the effective date is impracticable and
contrary to the public interest. The fleet
has taken the amount of the ‘‘other
rockfish’’ TAC in the Western
Regulatory Area. Further delay would
only result in overharvest. NMFS finds
for good cause that the implementation
of this action cannot be delayed for 30
days. Accordingly, under 5 U.S.C.
553(d), a delay in the effective date is
hereby waived.

This action is required by § 679.20
and is exempt from review under E.O.
12866.

Authority: 16 U.S.C. 1801 et seq.

Dated: July 27, 1998.

Bruce C. Morehead,

Acting Director, Office of Sustainable
Fisheries, National Marine Fisheries Service.
[FR Doc. 98–20445 Filed 7–27–98; 4:53 pm]
BILLING CODE 3510–22–F

DEPARTMENT OF COMMERCE

National Oceanic and Atmospheric
Administration

50 CFR Part 679

[Docket No. 971208297–8054–02; I.D.
072498F]

Fisheries of the Exclusive Economic
Zone Off Alaska; Deep-Water Species
Fishery by Vessels Using Trawl Gear in
the Gulf of Alaska

AGENCY: National Marine Fisheries
Service (NMFS), National Oceanic and
Atmospheric Administration (NOAA),
Commerce.
ACTION: Closure.

SUMMARY: NMFS is prohibiting directed
fishing for species that comprise the
deep-water species fishery by vessels
using trawl gear in the Gulf of Alaska
(GOA). This action is necessary because
the third seasonal bycatch allowance of
Pacific halibut apportioned to the deep-
water species fishery in the GOA has
been caught.

DATES: Effective 1200 hrs, Alaska local
time (A.l.t.), July 28, 1998, until 1200
hrs, A.l.t., October 1, 1998.
FOR FURTHER INFORMATION CONTACT:
Mary Furuness, 907–586–7228.
SUPPLEMENTARY INFORMATION: The
groundfish fishery in the GOA exclusive
economic zone is managed by NMFS
according to the Fishery Management
Plan for Groundfish of the Gulf of
Alaska (FMP) prepared by the North
Pacific Fishery Management Council
under authority of the Magnuson-
Stevens Fishery Conservation and
Management Act. Fishing by U.S.
vessels is governed by regulations
implementing the FMP at subpart H of
50 CFR part 600 and 50 CFR part 679.

The prohibited species bycatch
mortality allowance of Pacific halibut
for the GOA trawl deep-water species
fishery, which is defined at
§ 679.21(d)(3)(iii)(B), was established by
the Final 1998 Harvest Specifications of
Groundfish for the GOA (63 FR 12027,
March 12, 1998) for the third season, the
period July 1, 1998 through September
30, 1998, as 400 mt.

In accordance with § 679.21(d)(7)(i),
the Administrator, Alaska Region,
NMFS (Regional Administrator), has
determined that the third seasonal
apportionment of the 1998 Pacific
halibut bycatch mortality allowance
specified for the trawl deep-water
species fishery in the GOA has been
caught. Consequently, NMFS is
prohibiting directed fishing for the
deep-water species fishery by vessels
using trawl gear in the GOA. The
species and species groups that
comprise the deep-water species fishery
are rockfish, deep water flatfish, Rex
sole, arrowtooth flounder, and sablefish.

Maximum retainable bycatch amounts
may be found in the regulations at
§ 679.20(e) and (f).

Classification

This action responds to the best
available information recently obtained
from the fishery. It must be
implemented immediately in order to
prevent overharvesting the third
seasonal apportionment of the 1998
Pacific halibut bycatch mortality
allowance specified for the trawl deep-
water species fishery in the GOA. A
delay in the effective date is
impracticable and contrary to the public
interest. The third seasonal bycatch
allowance of Pacific halibut apportioned
to the deep-water species fishery in the
GOA has been caught. Further delay
would only result in overharvest. NMFS
finds for good cause that the
implementation of this action can not be
delayed for 30 days. Accordingly, under
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5 U.S.C. 553(d), a delay in the effective
date is hereby waived.

This action is required by § 679.21
and is exempt from review under E.O.
12866.

Authority: 16 U.S.C. 1801 et seq.

Dated: July 24, 1998.
Bruce C. Morehead,
Acting Director, Office of Sustainable
Fisheries, National Marine Fisheries Service.
[FR Doc. 98–20444 Filed 7–27–98; 4:53 pm]
BILLING CODE 3510–22–F

DEPARTMENT OF COMMERCE

National Oceanic and Atmospheric
Administration

50 CFR Part 679

[Docket No. 971208297–8054–02; I.D.
072498G]

Fisheries of the Exclusive Economic
Zone Off Alaska; Sablefish by Vessels
Using Trawl Gear in the Central
Regulatory Area of the Gulf of Alaska

AGENCY: National Marine Fisheries
Service (NMFS), National Oceanic and
Atmospheric Administration (NOAA),
Commerce.
ACTION: Closure.

SUMMARY: NMFS is prohibiting retention
of sablefish by vessels using trawl gear
in the Central Regulatory Area of the
Gulf of Alaska (GOA). NMFS is
requiring that catch of sablefish by
vessels using trawl gear in this area be
treated in the same manner as
prohibited species and discarded at sea
with a minimum of injury. This action
is necessary because the allocation of
the sablefish 1998 total allowable catch
(TAC) assigned to trawl gear in this area
has been reached.
DATES: Effective 1200 hrs, Alaska local
time (A.l.t.), July 28, 1998, until 2400
hrs, A.l.t., December 31, 1998.
FOR FURTHER INFORMATION CONTACT:
Mary Furuness, 907–586-7228.
SUPPLEMENTARY INFORMATION: NMFS
manages the groundfish fishery in the
GOA exclusive economic zone
according to the Fishery Management
Plan for the Groundfish Fishery of the
Gulf of Alaska (FMP) prepared by the
North Pacific Fishery Management
Council under authority of the
Magnuson-Stevens Fishery
Conservation and Management Act.
Regulations governing fishing by U.S.
vessels in accordance with the FMP
appear at subpart H of 50 CFR part 600
and 50 CFR part 679.

In accordance with
§ 679.20(a)(4)(ii)(B), the Final 1998

Harvest Specifications of Groundfish for
the GOA (63 FR 12027, March 12, 1998)
established the allocation of the 1998
sablefish TAC assigned to trawl gear in
the Central Regulatory Area of the GOA
as 1,264 metric tons (mt).

In accordance with § 679.20(d)(2), the
Administrator, Alaska Region, NMFS,
has determined that the allocation of the
sablefish TAC assigned to trawl gear in
the Central Regulatory Area of the GOA
has been reached. Therefore, NMFS is
requiring that further catches of
sablefish by vessels using trawl gear in
the Central Regulatory Area of the GOA
be treated as prohibited species in
accordance with § 679.21(b).

Classification

This action responds to the best
available information recently obtained
from the fishery. It must be
implemented immediately to prevent
overharvesting the allocation of the
sablefish TAC assigned to trawl gear in
the Central Regulatory Area of the GOA.
A delay in the effective date is
impracticable and contrary to the public
interest. The fleet has taken the
allocation of the sablefish TAC assigned
to trawl gear in the Central Regulatory
Area. Further delay would only result in
overharvest. NMFS finds for good cause
that the implementation of this action
cannot be delayed for 30 days.
Accordingly, under 5 U.S.C. 553(d), a
delay in the effective date is hereby
waived.

This action is required by § 679.20
and is exempt from review under E.O.
12866.

Authority: 16 U.S.C. 1801 et seq.

Dated: July 24, 1998.

Bruce C. Morehead,

Acting Director, Office of Sustainable
Fisheries, National Marine Fisheries Service.
[FR Doc. 98–20443 Filed 7–27–98; 4:53 pm]

BILLING CODE 3510–22–F

DEPARTMENT OF COMMERCE

National Oceanic and Atmospheric
Administration

50 CFR Part 679

[Docket No. 971208297–8054–02; I.D.
072498E]

Fisheries of the Exclusive Economic
Zone Off Alaska; Pacific Ocean Perch
in the Central Regulatory Area of the
Gulf of Alaska

AGENCY: National Marine Fisheries
Service (NMFS), National Oceanic and

Atmospheric Administration (NOAA),
Commerce.
ACTION: Closure.

SUMMARY: NMFS is prohibiting retention
of Pacific ocean perch in the Central
Regulatory Area of the Gulf of Alaska
(GOA). NMFS is requiring that catch of
Pacific ocean perch in this area be
treated in the same manner as
prohibited species and discarded at sea
with a minimum of injury. This action
is necessary because the amount of the
Pacific ocean perch 1998 total allowable
catch (TAC) in this area has been
reached.
DATES: Effective 1200 hrs, Alaska local
time (A.l.t.), July 27, 1998, until 2400
hrs, A.l.t., December 31, 1998.
FOR FURTHER INFORMATION CONTACT:
Mary Furuness, 907–586-7228.
SUPPLEMENTARY INFORMATION: NMFS
manages the groundfish fishery in the
GOA exclusive economic zone
according to the Fishery Management
Plan for the Groundfish Fishery of the
Gulf of Alaska (FMP) prepared by the
North Pacific Fishery Management
Council under authority of the
Magnuson-Stevens Fishery
Conservation and Management Act.
Regulations governing fishing by U.S.
vessels in accordance with the FMP
appear at subpart H of 50 CFR part 600
and 50 CFR part 679.

In accordance with § 679.20(c)(3)(ii),
the Final 1998 Harvest Specifications of
Groundfish for the GOA (63 FR 12027,
March 12, 1998) established the amount
of the 1998 Pacific ocean perch TAC in
the Central Regulatory Area of the GOA
as 6,600 metric tons (mt).

In accordance with § 679.20(d)(2), the
Administrator, Alaska Region, NMFS,
has determined that the amount of the
Pacific ocean perch TAC in the Central
Regulatory Area of the GOA has been
reached. Therefore, NMFS is requiring
that further catches of Pacific ocean
perch in the Central Regulatory Area of
the GOA be treated as prohibited
species in accordance with § 679.21(b).

Classification

This action responds to the best
available information recently obtained
from the fishery. It must be
implemented immediately to prevent
overharvesting the amount of the Pacific
ocean perch TAC in the Central
Regulatory Area of the GOA. A delay in
the effective date is impracticable and
contrary to the public interest. The fleet
has taken the amount of the Pacific
ocean perch TAC in the Central
Regulatory Area. Further delay would
only result in overharvest. NMFS finds
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for good cause that the implementation
of this action cannot be delayed for 30
days. Accordingly, under 5 U.S.C.
553(d), a delay in the effective date is
hereby waived.

This action is required by § 679.20
and is exempt from review under E.O.
12866.

Authority: 16 U.S.C. 1801 et seq.

Dated: July 27, 1998.

Bruce C. Morehead,

Acting Director, Office of Sustainable
Fisheries, National Marine Fisheries Service.

[FR Doc. 98–20442 Filed 7–27–98; 4:53 pm]

BILLING CODE 3510–22–F
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DEPARTMENT OF AGRICULTURE

Agricultural Marketing Service

7 CFR Part 46

[Docket Number FV98–359]

Regulations Under the Perishable
Agricultural Commodities Act (PACA);
Renewal of License

AGENCY: Agricultural Marketing Service,
USDA
ACTION: Proposed rule.

SUMMARY: The Department of
Agriculture (USDA) invites comments
on proposed revisions to the PACA
Regulations to provide for a three-year
license renewal period for retailers and
grocery wholesalers, and provide all
other licensees the option of renewing
their licenses on an annual, biennial, or
triennial basis. The PACA Amendments
of 1995 (1995 Amendments) provided
for the gradual elimination of license
fees for retailers and grocery
wholesalers over a three-year period
ending November 14, 1998. The 1995
Amendments also gave the Secretary of
Agriculture the authority to determine
the interval for renewing licenses and
asked the Secretary to take due account
of savings to the program when
determining the appropriate intervals
for license renewals.
DATES: Comments must be received by
September 14, 1998.
ADDRESSES: Interested persons are
invited to submit written comments
concerning this proposal. Comments
must be sent to Charles W. Parrott,
Assistant Chief, PACA Branch, Fruit
and Vegetable Division, AMS, USDA,
Room 2095–So. Bldg., P.O. Box 96456,
Washington, D.C. 20090–6456, Email—
charleslwlparrott@usda.gov. All
comments should reference the docket
number and the date and page number
of this issue in the Federal Register and
will be made available for public
inspection in the PACA Branch during
regular business hours.

FOR FURTHER INFORMATION CONTACT:
Charles W. Parrott, Assistant Chief,
PACA Branch, Room 2095–So. Bldg.,
Fruit and Vegetable Division, AMS,
USDA, Washington, D.C. 20250, Phone
(202) 720–4180, Email—
charleslwlparrott@usda.gov.
SUPPLEMENTARY INFORMATION: This
proposal is issued under authority of
section 15 of the PACA (7 U.S.C. 499o).

Background

The Perishable Agricultural
Commodities Act (PACA or Act)
establishes a code of fair trading
practices for the marketing of fresh and
frozen fruits and vegetables in interstate
and foreign commerce. The Act
provides a forum to adjudicate private
disputes that awards damages against
licensees which fail to meet their
contractual obligations in violation of
the PACA. The Act also imposes a
statutory trust on perishable agricultural
commodities received but not yet paid
for, products derived from those
commodities, and any receivables or
proceeds due from the sale of those
commodities or products thereof for the
benefit of unpaid suppliers or sellers. In
these ways, the PACA protects growers,
shippers, distributors, and retailers
dealing in those commodities from
unfair and fraudulent trade practices,
and thus fosters an efficient nationwide
distribution system for fresh and frozen
fruits and vegetables, benefiting the
whole marketing chain from farmer to
consumer. USDA’s Agricultural
Marketing Service (AMS) administers
and enforces the PACA.

In accordance with the 1995
Amendments, retailers and grocery
wholesalers will no longer pay a license
fee under the PACA after November 14,
1998, but will still be required to
maintain a valid license. The 1995
Amendments also authorized the
Secretary of Agriculture to determine
the interval for renewing licenses for all
licensees, taking into account the likely
savings to the program. The House of
Representatives Committee on
Agriculture, in it’s report accompanying
the 1995 Amendments, asked USDA to
promptly examine the necessity for a
yearly renewal requirement for retailers
and grocery wholesalers in an effort to
move toward multi-year licenses.

The proposed rule will shift retailers
and grocery wholesalers—who will no
longer pay license fees after November

14, 1998—to a triennial license renewal
interval beginning on the effective date
of this rule. We estimate that this will
save the program over $40,000 per year
based on processing renewal
applications from approximately 5,000
retailers and grocery wholesalers, at a
cost of about $8 per renewal.

Each of the remaining 10,000
licensees (commission merchants,
brokers, wholesalers, processors,
truckers, food service), all of which
shall continue to pay license fees, will
have the option of renewing their
licenses on an annual, biennial, or
triennial basis. The option will be
available to both new license applicants
and to existing licensees at the time of
license renewal. By offering the multi-
year renewal option to these licensees,
we estimate savings to the PACA
program could be as great as $81,000/
year (10,000 businesses paying license
fees x $8 cost to process renewal),
depending on the number of fee-paying
licensees that choose a multi-year
renewal option.

As reflected in the proposed
regulations, beginning on the effective
date of this rule, all new licenses issued
to retailer and grocery wholesaler
applicants will be issued with a
triennial renewal term. Retailers and
grocery wholesalers that are currently
licensed will be gradually shifted to a
triennial license renewal term over the
next three-year period. They would be
notified of the change in their license
renewal period through the normal
renewal process. Under the current
process, AMS mails each licensee a
license renewal application at least 30
days prior to its PACA license
anniversary date and notifies each
licensee of the requirement that the
license must be renewed by its
anniversary date.

Staggering the new triennial renewal
period for retailers and grocery
wholesalers over a three-year period
will guard against an inundation of
renewal applications three years from
now which would likely increase
program administrative costs. The
phase-in will be implemented as
follows: During the first year of the
phase-in period, retailers and grocery
wholesalers holding current licenses
ending in the digits ‘‘0,’’ ‘‘3,’’ ‘‘6,’’ or
‘‘9,’’ would renew their licenses on a
triennial basis; retailers and grocery
wholesalers holding licenses that end in
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the digits ‘‘1,’’ ‘‘4,’’ or ‘‘7,’’ would renew
their licenses this year for a 2-year term,
and thereafter on a triennial basis; and
retailers and grocery wholesalers
holding licenses that end in the digits
‘‘2,’’ ‘‘5,’’ or ‘‘8,’’ would renew their
licenses after one year, and thereafter on
a triennial basis.

As proposed, the regulations will
provide all remaining licensees with the
option of renewing licenses on an
annual, biennial, or triennial basis. By
choosing the biennial or triennial
renewal option, licensees would ‘‘lock
in’’ the current license fee rate for a two
or three-year period, thus guarding
against paying any additional license
fees resulting from a fee increase during
that interval. The proposed regulations
also provide for a refund of any unused
annual license fees to those firms
required to obtain a new license due to
a change in legal status (e.g.: a
partnership of two becomes a
partnership of three individuals; a sole
proprietor incorporates; or a firm re-
incorporates), and to those firms that
cease business operations or whose
license terminates because of
bankruptcy. In those instances, USDA
would issue refunds only for the full
years remaining on the license. For
example, a wholesaler that obtains a
three year license and then ceases
business operations within the first year
of the license would be issued a refund
of license fees for years two and three.
However, to cover the administrative
costs associated with processing the
early termination of a license, USDA
would assess the entity licensee a $100
processing fee.

Executive Orders 12866 and 12988
This rule, issued under the Perishable

Agricultural Commodities Act (7 U.S.C.
499 et. seq.), as amended, has been
determined to be not significant for the
purposes of Executive Order 12866.

This proposed rule has been reviewed
under Executive Order 12988, Civil
Justice Reform. This proposed rule is
not intended to have retroactive effect.
This proposed rule will not preempt any
State or local laws, regulations, or
policies, unless they present an
irreconcilable conflict with this rule.
There are no administrative procedures
which must be exhausted prior to any
judicial challenge to the provisions of
this rule.

Effects on Small Businesses
Pursuant to requirements set forth in

the Regulatory Flexibility Act (RFA) (5
U.S.C. 601 et. seq.), USDA has
considered the economic impact of this
proposed rule on small entities. The
purpose of the RFA is to fit regulatory

actions to the scale of businesses subject
to such actions in order that small
businesses will not be unduly or
disproportionately burdened. Small
agricultural service firms have been
defined by the Small Business
Administration (13 CFR 121.601) as
those whose annual receipts are less
than $5,000,000. The PACA requires all
businesses that operate subject to its
provisions maintain a license issued by
USDA. There are approximately 15,700
PACA licensees, a majority of which
may be classified as small entities.

In accordance with the PACA
Amendments of 1995, retailers and
grocery wholesalers will no longer pay
a fee to be licensed under the PACA
after November 14, 1998. The proposed
regulations would establish a 3-year
renewal cycle for all retailers and
grocery wholesalers licensed under the
PACA. Given that those PACA licensees
would renew their licenses on a
triennial rather than an annual basis as
is currently required, we anticipate that
they would have lower administrative
costs and a reduction in their record
keeping and reporting burden.

In addition, we project that the
administrative costs and record keeping
requirements for the remaining fee-
paying licensees would, like the
retailers and grocery wholesalers, be
reduced if they choose the biennial or
triennial renewal options. We believe
that their greatest savings would result
from choosing the triennial renewal
option, with a lesser degree of savings
resulting from the biennial renewal
option.

Finally, we project that all fee-paying
licensees would indirectly benefit from
the cost savings realized from the
proposed revisions to the PACA
program, which is funded through the
fees paid by licensees. Any cost savings
to the program would help delay the
need for an increase in fees to fund the
program.

Accordingly, based on the
information in the above discussion,
USDA has determined that the
provisions of this rule would not have
a significant economic impact on a
substantial number of small entities.

Paperwork Reduction Act

In compliance with Office of
Management and Budget (OMB)
regulations (5 CFR part 1320) which
implement the Paperwork Reduction
Act of 1995 (Pub. L. 104–13), the
information collection and record
keeping requirements covered by this
proposed rule were approved by OMB
on April 1, 1998, and expire on April
30, 2001.

List of Subjects in 7 CFR Part 46

Agricultural commodities, Brokers,
Penalties, Reporting and record keeping
requirements.

For the reasons set forth in the
preamble, 7 CFR part 46 is proposed to
be amended as follows:

PART 46—[AMENDED]

1. The authority citation for part 46
continues to read as follows:

Authority: Sec. 15, 46 Stat. 537; 7 U.S.C.
499o.

2. In § 46.9, paragraphs, (j), (k), and (l)
would be added, as follows:

§ 46.9 Termination, suspension,
revocation, cancellation of licenses;
notices; renewal.

* * * * *
(j) Beginning on [the effective date of

the final rule] the renewal period for
new licenses issued to retailers and
grocery wholesalers is three years.

(k) Beginning on [the effective date of
the final rule] commission merchants,
brokers, and dealers (other than grocery
wholesalers and retailers) who are new
or existing licensees, may choose to
renew their licenses on an annual,
biennial, or triennial basis. In the event
that the holder of a multi-year license
ceases business operations or undergoes
a change in legal status that results in
the issuance of a new license prior to
the next license renewal date, a refund
will be issued of any remaining full-year
portion of advance fee paid, minus a
$100 processing fee.

(l) Retailers and grocery wholesalers
who are existing licensees as of [the
effective date of the final rule] will be
phased into the three year renewal
process during the succeeding one-year
as follows:

(1) Licenses held by retailers and
grocery wholesalers ending in the digits
‘‘0,’’ ‘‘3,’’ ‘‘6,’’ or ‘‘9,’’ will be renewed
on a triennial basis.

(2) Licenses held by retailers and
grocery wholesalers ending in the digits
‘‘1,’’ ‘‘4,’’ or ‘‘7,’’ will be renewed after
two years and thereafter on a triennial
basis.

(3) Licenses held by retailers and
grocery wholesalers ending in the digits
‘‘2,’’ ‘‘5,’’ or ‘‘8,’’ will renew their
licenses after one year and thereafter on
a triennial basis.

Dated: July 27, 1998.
Robert C. Keeney,
Deputy Administrator, Fruit and Vegetable
Programs.
[FR Doc. 98–20453 Filed 7–30–98; 8:45 am]
BILLING CODE 3410–02–P
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DEPARTMENT OF AGRICULTURE

Animal and Plant Health Inspection
Service

9 CFR Part 1

[Docket No. 98–043–1]

Field Study; Definition

AGENCY: Animal and Plant Health
Inspection Service, USDA.
ACTION: Proposed rule.

SUMMARY: We are proposing to amend
the Animal Welfare regulations by
clarifying the definition of the term field
study. We want to clarify that a field
study cannot involve an invasive
procedure, harm the animals under
study, or materially alter the behavior of
the animals under study. As currently
worded, the definition of field study
could be interpreted to mean that a field
study may include one of these
situations. This action would help
ensure the proper use and care of
animals used in field studies.
DATES: Consideration will be given only
to comments received on or before
September 29, 1998.
ADDRESSES: Please send an original and
three copies of your comments to
Docket No. 98–043–1, Regulatory
Analysis and Development, PPD,
APHIS, suite 3C03, 4700 River Road
Unit 118, Riverdale, MD 20737–1238.
Please state that your comments refer to
Docket No. 98–043–1. Comments
received may be inspected at USDA,
room 1141, South Building, 14th Street
and Independence Avenue SW.,
Washington, DC, between 8 a.m. and
4:30 p.m., Monday through Friday,
except holidays. Persons wishing to
inspect comments are requested to call
ahead on (202) 690–2817 to facilitate
entry into the comment reading room.
FOR FURTHER INFORMATION CONTACT: Dr.
Jerry DePoyster, Senior Veterinary
Medical Officer, Animal Care, APHIS,
4700 River Road Unit 84, Riverdale, MD
20737–1228, (301) 734–7586.
SUPPLEMENTARY INFORMATION: The
Animal Welfare Act (the Act) (7 U.S.C.
2131 et seq.) authorizes the Secretary of
Agriculture to promulgate standards and
other requirements governing the
humane handling, housing, care,
treatment, and transportation of certain
animals by dealers, research facilities,
exhibitors, carriers, and intermediate
handlers.

The regulations established under the
Act are contained in title 9 of the Code
of Federal Regulations (9 CFR), chapter
I, subchapter A, parts 1, 2, and 3. Part
1 defines various terms used in parts 2
and 3.

We are proposing to amend the
definition of field study. Currently, a
field study, as defined in § 1.1 of the
regulations, is any study that is
‘‘conducted on free-living wild animals
in their natural habitat, which does not
involve an invasive procedure, and
which does not harm or materially alter
the behavior of the animals under
study.’’

We have always intended that field
studies not include any invasive
procedures, harm the animals under
study, or materially alter the behavior of
the animals under study. However, we
are concerned that, as currently worded,
the definition could be interpreted to
mean that a field study may include any
one of these situations.

Determining whether a study should
be classified as a field study is essential
because a field study is not subject to
the regulations in § 2.31(d). In § 2.31,
paragraph (d) requires the Institutional
Animal Care and Use Committee
(IACUC) for each research facility to
review all studies, except field studies,
to ensure that the planned care and use
of the animals comply with the Act and
the regulations in 9 CFR parts 2 and 3.
However, if the definition of a field
study is not clear, a study that involves
an invasive procedure or harms or
materially alters the behavior of the
animals under study may be
misclassified as a field study and,
accordingly, would not be reviewed by
the IACUC.

We are, therefore, proposing to amend
the definition of field study in § 1.1. We
would define field study as any study
conducted on free-living wild animals
in their natural habitat. We would also
add the provision that the term field
study excludes any study that involves
an invasive procedure or has the
potential to harm or materially alter the
behavior of the animals under study.

Executive Order 12866 and Regulatory
Flexibility Act

This proposed rule has been reviewed
under Executive Order 12866. The rule
has been determined to be not
significant for the purposes of Executive
Order 12866 and, therefore, has not
been reviewed by the Office of
Management and Budget.

This proposed rule would clarify the
definition of field study. Currently, a
field study, as defined in § 1.1 of the
regulations, is any study that is
‘‘conducted on free-living wild animals
in their natural habitat, which does not
involve an invasive procedure, and
which does not harm or materially alter
the behavior of the animals under
study.’’

We have always intended that field
studies not include any invasive
procedures, harm the animals under
study, or materially alter the behavior of
the animals under study. However, we
are concerned that, as currently worded,
the definition could be interpreted to
mean that a field study may include any
one of these situations. By clarifying the
definition of field study, this proposed
rule would help ensure that studies that
should be subject to the Animal Welfare
regulations are subject to the Animal
Welfare regulations.

The only entities that would be
affected by this proposed rule would be
entities that perform studies conducted
on free-living wild animals in their
natural habitat. We estimate that at least
50 entities may be impacted by this
proposed rule; however, we do not have
an exact number. These entities may be
considered small and large entities by
Small Business Administration
standards, but this proposed rule would
only affect a small portion of the
entities’ activities. As we are not
proposing a substantive change in the
definition, the impact on these entities
should not be significant.

Under these circumstances, the
Administrator of the Animal and Plant
Health Inspection Service has
determined that this action would not
have a significant economic impact on
a substantial number of small entities.

Executive Order 12372
This program/activity is listed in the

Catalog of Federal Domestic Assistance
under No. 10.025 and is subject to
Executive Order 12372, which requires
intergovernmental consultation with
State and local officials. (see 7 CFR part
3015, subpart V.)

Executive Order 12988
This proposed rule has been reviewed

under Executive Order 12988, Civil
Justice Reform. It is not intended to
have retroactive effect. This rule would
not preempt any State and local laws,
regulations, or policies, unless they
present an irreconcilable conflict with
this rule. The Act does not provide
administrative procedures which must
be exhausted prior to a judicial
challenge to the provisions of this rule.

Paperwork Reduction Act
This proposed rule contains no

information collection or recordkeeping
requirements under the Paperwork
Reduction Act of 1995 (44 U.S.C. 3501
et seq.).

List of Subjects in 9 CFR Part 1
Animal welfare, Pets, Reporting and

recordkeeping requirements, Research.



40845Federal Register / Vol. 63, No. 147 / Friday, July 31, 1998 / Proposed Rules

Accordingly, we propose to amend 9
CFR part 1 as follows:

PART 1—DEFINITION OF TERMS

1. The authority citation for part 1
would continue to read as follows:

Authority: 7 U.S.C. 2131–2159; 7 CFR 2.22,
2.80, and 371.2(g).

2. In § 1.1, the definition of field study
would be revised to read as follows:

§ 1.1 Definitions.
* * * * *

Field study means any study
conducted on free-living wild animals
in their natural habitat. This term
excludes any study that involves an
invasive procedure or has the potential
to harm or materially alter the behavior
of an animal under study.
* * * * *

Done in Washington, DC, this 27th day of
July 1998.
Alfred S. Elder,
Acting Administrator, Animal and Plant
Health Inspection Service.
[FR Doc. 98–20499 Filed 7–30–98; 8:45 am]
BILLING CODE 3410–34–P

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 39

[Docket No. 98–CE–69–AD]

RIN 2120–AA64

Airworthiness Directives; Pilatus
Aircraft Ltd. Models PC–12 and PC–12/
45 Airplanes

AGENCY: Federal Aviation
Administration, DOT.
ACTION: Notice of proposed rulemaking
(NPRM).

SUMMARY: This document proposes to
adopt a new airworthiness directive
(AD) that would apply to Pilatus
Aircraft Ltd. (Pilatus) Models PC–12 and
PC–12/45 airplanes that are equipped
with the ‘‘corporate commuter cabin
layout.’’ This layout is a Pilatus
designation only and the affected
airplanes are not certificated for
commuter operation. The proposed AD
would require modifying the passenger
seats and seat rail covers. The proposed
AD is the result of mandatory
continuing airworthiness information
(MCAI) issued by the airworthiness
authority for Switzerland. The actions
specified by the proposed AD are
intended to prevent passenger injuries
because the passenger seat configuration
has been found to not fully meet current
head injury criteria regulations.

DATES: Comments must be received on
or before September 4, 1998.

ADDRESSES: Submit comments in
triplicate to the Federal Aviation
Administration (FAA), Central Region,
Office of the Regional Counsel,
Attention: Rules Docket No. 98–CE–69–
AD, Room 1558, 601 E. 12th Street,
Kansas City, Missouri 64106. Comments
may be inspected at this location
between 8 a.m. and 4 p.m., Monday
through Friday, holidays excepted.

Service information that applies to the
proposed AD may be obtained from
Pilatus Aircraft Ltd., Customer Liaison
Manager, CH–6371 Stans, Switzerland;
telephone: +41 41 619 62 33; facsimile:
+41 41 610 33 51. This information also
may be examined at the Rules Docket at
the address above.

FOR FURTHER INFORMATION CONTACT: Mr.
Roman T. Gabrys, Aerospace Engineer,
Small Airplane Directorate, Airplane
Certification Service, FAA, 1201
Walnut, suite 900, Kansas City, Missouri
64106; telephone: (816) 426–6932;
facsimile: (816) 426–2169.

SUPPLEMENTARY INFORMATION:

Comments Invited

Interested persons are invited to
participate in the making of the
proposed rule by submitting such
written data, views, or arguments as
they may desire. Communications
should identify the Rules Docket
number and be submitted in triplicate to
the address specified above. All
communications received on or before
the closing date for comments, specified
above, will be considered before taking
action on the proposed rule. The
proposals contained in this notice may
be changed in light of the comments
received.

Comments are specifically invited on
the overall regulatory, economic,
environmental, and energy aspects of
the proposed rule. All comments
submitted will be available, both before
and after the closing date for comments,
in the Rules Docket for examination by
interested persons. A report that
summarizes each FAA-public contact
concerned with the substance of this
proposal will be filed in the Rules
Docket.

Commenters wishing the FAA to
acknowledge receipt of their comments
submitted in response to this notice
must submit a self-addressed, stamped
postcard on which the following
statement is made: ‘‘Comments to
Docket No. 98–CE–69–AD.’’ The
postcard will be date stamped and
returned to the commenter.

Availability of NPRMs
Any person may obtain a copy of this

NPRM by submitting a request to the
FAA, Central Region, Office of the
Regional Counsel, Attention: Rules
Docket No. 98–CE–69–AD, Room 1558,
601 E. 12th Street, Kansas City, Missouri
64106.

Discussion
The Federal Office for Civil Aviation

(FOCA), which is the airworthiness
authority for Switzerland, recently
notified the FAA that an unsafe
condition may exist on Models PC–12
and PC–12/45 airplanes that are
equipped with the ‘‘corporate commuter
cabin layout.’’ This layout is a Pilatus
designation only and the affected
airplanes are not certificated for
commuter operation. The FOCA of
Switzerland reports that the current
executive cabin layout of the above-
referenced airplanes, in particular the
passenger seat configuration, has been
found to not fully meet the head injury
criteria (HIC) requirements of section
23.562 of the Federal Aviation
Regulations (14 CFR 23.562).

These conditions, if not corrected in
a timely manner, could result in
passenger injuries during an airplane
crash because the passenger seat
configuration has been found to not
fully meet current head injury criteria
regulations.

Relevant Service Information
Pilatus has issued Service Bulletin

No. 25–006, dated April 7, 1998, which
specifies procedures for modifying the
passenger seats and seat rail covers.

The FOCA of Switzerland classified
this service bulletin as mandatory and
issued Swiss AD HB 98–179, dated June
15, 1998, in order to assure the
continued airworthiness of these
airplanes in Switzerland.

The FAA’s Determination
These airplane models are

manufactured in Switzerland and are
type certificated for operation in the
United States under the provisions of
section 21.29 of the Federal Aviation
Regulations (14 CFR 21.29) and the
applicable bilateral airworthiness
agreement. Pursuant to this bilateral
airworthiness agreement, the FOCA of
Switzerland has kept the FAA informed
of the situation described above.

The FAA has examined the findings
of the FOCA of Switzerland; reviewed
all available information, including the
service information referenced above;
and determined that AD action is
necessary for products of this type
design that are certificated for operation
in the United States.
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Explanation of the Provisions of the
Proposed AD

Since an unsafe condition has been
identified that is likely to exist or
develop in other Pilatus PC–12 and PC–
12/45 airplanes of the same type design
registered in the United States, the FAA
is proposing AD action. The proposed
AD would require modifying the
passenger seats and seat rail covers.
Accomplishment of the proposed action
would be required in accordance with
Pilatus Service Bulletin No. 25–006,
dated April 7, 1998.

Cost Impact

The FAA estimates that 11 airplanes
in the U.S. registry would be affected by
the proposed AD, that it would take
approximately 8 workhours per airplane
to accomplish the proposed
modification, and that the average labor
rate is approximately $60 an hour. Parts
would be provided by the manufacturer
at no cost to the owners/operators of the
affected airplanes. Based on these
figures, the total cost impact of the
proposed AD on U.S. operators is
estimated to be $5,280, or $480 per
airplane.

Regulatory Impact

The regulations proposed herein
would not have substantial direct effects
on the States, on the relationship
between the national government and
the States, or on the distribution of
power and responsibilities among the
various levels of government. Therefore,
in accordance with Executive Order
12612, it is determined that this
proposal would not have sufficient
federalism implications to warrant the
preparation of a Federalism Assessment.

For the reasons discussed above, I
certify that this action (1) is not a
‘‘significant regulatory action’’ under
Executive Order 12866; (2) is not a
‘‘significant rule’’ under DOT
Regulatory Policies and Procedures (44
FR 11034, February 26, 1979); and (3) if
promulgated, will not have a significant
economic impact, positive or negative,
on a substantial number of small entities
under the criteria of the Regulatory
Flexibility Act. A copy of the draft
regulatory evaluation prepared for this
action has been placed in the Rules
Docket. A copy of it may be obtained by
contacting the Rules Docket at the
location provided under the caption
ADDRESSES.

List of Subjects in 14 CFR Part 39

Air transportation, Aircraft, Aviation
safety, Safety.

The Proposed Amendment
Accordingly, pursuant to the

authority delegated to me by the
Administrator, the Federal Aviation
Administration proposes to amend part
39 of the Federal Aviation Regulations
(14 CFR part 39) as follows:

PART 39—AIRWORTHINESS
DIRECTIVES

1. The authority citation for part 39
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701.

§ 39.13 [Amended]
2. Section 39.13 is amended by

adding a new airworthiness directive
(AD) to read as follows:
Pilatus Aircraft Ltd.: Docket No. 98–CE–69–

AD.
Applicability: Models PC–12 and PC–12/45

airplanes, manufacturer serial numbers
(MSN) 101 through MSN 230, certificated in
any category, that are equipped with the
‘‘corporate commuter cabin layout.’’

Note 1: This ‘‘corporate commuter cabin
layout’’ is a Pilatus Aircraft Ltd. designation
only and the affected airplanes are not
certificated for commuter operation.

Note 2: This AD applies to each airplane
identified in the preceding applicability
provision, regardless of whether it has been
modified, altered, or repaired in the area
subject to the requirements of this AD. For
airplanes that have been modified, altered, or
repaired so that the performance of the
requirements of this AD is affected, the
owner/operator must request approval for an
alternative method of compliance in
accordance with paragraph (d) of this AD.
The request should include an assessment of
the effect of the modification, alteration, or
repair on the unsafe condition addressed by
this AD; and, if the unsafe condition has not
been eliminated, the request should include
specific proposed actions to address it.

Compliance: Required as indicated in the
body of this AD, unless already
accomplished.

To prevent passenger injuries because the
passenger seat configuration does not fully
meet current head injury criteria regulations,
accomplish the following:

(a) Within the next 100 hours time-in-
service (TIS) after the effective date of this
AD, modify the passenger seats and seat rail
covers in accordance with the
Accomplishment Instructions section of
Pilatus Service Bulletin No. 25–006, dated
April 7, 1998.

(b) As of the effective date of this AD, no
person may install, on any affected airplane,
passenger seats and seat rail covers that are
not modified in accordance with the
Accomplishment Instructions section of
Pilatus Service Bulletin No. 25–006, dated
April 7, 1998.

(c) Special flight permits may be issued in
accordance with sections 21.197 and 21.199
of the Federal Aviation Regulations (14 CFR
21.197 and 21.199) to operate the airplane to
a location where the requirements of this AD
can be accomplished.

(d) An alternative method of compliance or
adjustment of the compliance times that
provides an equivalent level of safety may be
approved by the Manager, Small Airplane
Directorate, 1201 Walnut, suite 900, Kansas
City, Missouri 64106. The request shall be
forwarded through an appropriate FAA
Maintenance Inspector, who may add
comments and then send it to the Manager,
Small Airplane Directorate.

Note 3: Information concerning the
existence of approved alternative methods of
compliance with this AD, if any, may be
obtained from the Small Airplane
Directorate.

(e) Questions or technical information
related to Pilatus Service Bulletin No 25–006,
dated April 7, 1998, should be directed to
Pilatus Aircraft Ltd., Customer Liaison
Manager, CH–6371 Stans, Switzerland;
telephone: +41 41 619 62 33; facsimile: +41
41 610 33 51. This service information may
be examined at the FAA, Central Region,
Office of the Regional Counsel, Room 1558,
601 E. 12th Street, Kansas City, Missouri
64106.

Note 4: The subject of this AD is addressed
in Swiss AD HB 98–179, dated June 15, 1998.

Issued in Kansas City, Missouri, on July 23,
1998.
Michael Gallagher,
Acting Manager, Small Airplane Directorate,
Aircraft Certification Service.
[FR Doc. 98–20441 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–13–U

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 39

[Docket No. 98–CE–65–AD]

RIN 2120–AA64

Airworthiness Directives; Fairchild
Aircraft, Inc. SA226 and SA227 Series
Airplanes

AGENCY: Federal Aviation
Administration, DOT.
ACTION: Notice of proposed rulemaking
(NPRM).

SUMMARY: This document proposes to
adopt a new airworthiness directive
(AD) that would apply to certain
Fairchild Aircraft, Inc. (Fairchild)
SA226 and SA227 series airplanes. The
proposed AD would require repetitively
inspecting the wing spar center web
cutout on both wings for cracks between
Wing Station (WS) 8 and WS 17.5, and
immediately repairing any area found
cracked. This repair would eliminate
the need for the repetitive inspections
on that particular wing spar. The
proposed AD is the result of reports of
cracks in the wing spar center web
cutout caused by fatigue due to airplane
maneuvering and wind gusts. The
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actions specified by the proposed AD
are intended to detect and correct
fatigue cracking of the wing spar center
web cutout area, which could result in
structural failure of the wing spar to the
point of failure with consequent loss of
control of the airplane.
DATES: Comments must be received on
or before September 30, 1998.
ADDRESSES: Submit comments in
triplicate to the Federal Aviation
Administration (FAA), Central Region,
Office of the Regional Counsel,
Attention: Rules Docket No. 98–CE–65–
AD, Room 1558, 601 E. 12th Street,
Kansas City, Missouri 64106. Comments
may be inspected at this location
between 8 a.m. and 4 p.m., Monday
through Friday, holidays excepted.

Service information that applies to the
proposed AD may be obtained from
Field Support Engineering, Fairchild
Aircraft, Inc., P.O. Box 790490, San
Antonio, Texas 78279–0490; telephone:
(210) 824–9421; facsimile: (210) 820–
8609. This information also may be
examined at the Rules Docket at the
address above.
FOR FURTHER INFORMATION CONTACT: Mr.
Hung Viet Nguyen, FAA, Airplane
Certification Office, 2601 Meacham
Boulevard, Fort Worth, Texas 76193–
0150; telephone: (817) 222–5155;
facsimile: (817) 222–5960.
SUPPLEMENTARY INFORMATION:

Comments Invited
Interested persons are invited to

participate in the making of the
proposed rule by submitting such
written data, views, or arguments as
they may desire. Communications
should identify the Rules Docket
number and be submitted in triplicate to
the address specified above. All
communications received on or before
the closing date for comments, specified
above, will be considered before taking
action on the proposed rule. The
proposals contained in this notice may
be changed in light of the comments
received.

Comments are specifically invited on
the overall regulatory, economic,
environmental, and energy aspects of
the proposed rule. All comments
submitted will be available, both before
and after the closing date for comments,
in the Rules Docket for examination by
interested persons. A report that
summarizes each FAA-public contact
concerned with the substance of this
proposal will be filed in the Rules
Docket.

Commenters wishing the FAA to
acknowledge receipt of their comments
submitted in response to this notice
must submit a self-addressed, stamped

postcard on which the following
statement is made: ‘‘Comments to
Docket No. 98–CE–65–AD.’’ The
postcard will be date stamped and
returned to the commenter.

Availability of NPRMs

Any person may obtain a copy of this
NPRM by submitting a request to the
FAA, Central Region, Office of the
Regional Counsel, Attention: Rules
Docket No. 98–CE–65–AD, Room 1558,
601 E. 12th Street, Kansas City, Missouri
64106.

Discussion

The FAA has received several reports
of cracks in the center web of the wing
main spar on Fairchild SA226 and
SA227 series airplanes. In a recent
occurrence, cracks were found during a
regular maintenance inspection in the
area between Wing Station (WS) 8 and
WS 17.5. The cracks initiated from the
corners of the String #13 cutout with
one crack running towards the upper
spar cap, and another heading in the
opposite direction.

Analysis of the areas that are cracking
on the referenced airplanes indicates
that gust loads and normal airplane
maneuvering are the cause of the cracks.

This condition, if not detected and
corrected in a timely manner, could
result in structural failure of the wing
spar to the point of failure with
consequent loss of control of the
airplane.

Relevant Service Information

Fairchild Aircraft has issued the
following documents:
—Airframe Airworthiness Limitations

Manual ST–UN–M001, Rev. No. C–6,
dated April 7, 1998, which specifies,
among other things, procedures for
inspecting the wing spar center web
cutout for cracks between WS 8 and
WS 17.5 in the area of Stringer 13 on
Models SA227–TT, SA227–AT,
SAA227–AC, and SA227–BC
airplanes;

—Airframe Inspection Manual ST–UN–
M002, Rev. No. A–6, dated December
8, 1997, which specifies, among other
things, procedures for inspecting the
wing spar center web cutout for
cracks between WS 8 and WS 17.5 in
the area of Stringer 13 on Models
SA226–T, SA226–T(B), SA226–AT,
and SA226–TC airplanes;

—Airframe Airworthiness Limitations
Manual ST–UN–M003, Rev. No. 5,
dated April 7, 1998, which specifies,
among other things, procedures for
inspecting the wing spar center web
cutout for cracks between WS 8 and
WS 17.5 in the area of Stringer 13 on

Models SA227–CC and SA227–DC
airplanes;

—SA226/227 Series Structural Repair
Manual, part number (P/N) 27–
10054–079, pages 57 through 90;
Initial Issue: March 1, 1983; Revision
28, dated June 24, 1998. This
document specifies procedures for
repairing cracks at the wing spar
center web cutout between WS 8 and
WS 17.5 in the area of Stringer 13 on
Models SA226–T, SA226–T(B),
SA226–AT, SA226–TC, SA227–TT,
SA227–AT, SA227–AC, and SA227–
BC airplanes; and

—SA227 Series Structural Repair
Manual, P/N 27–10054–127, pages 47
through 60; Initial Issue: December 1,
1991; Revision 7, dated June 24, 1998.
This document specifies procedures
for repairing cracks at the wing spar
center web cutout between WS 8 and
WS 17.5 in the area of Stringer 13 on
Models SA227–CC and SA227–DC
airplanes.

The FAA’s Determination
After examining the circumstances

and reviewing all available information
related to the incidents described above,
the FAA has determined that AD action
should be taken to detect and correct
fatigue cracking of the wing spar center
web cutout area. A cracked wing spar
center web cutout area could result in
structural failure of the wing spar to the
point of failure with consequent loss of
control of the airplane.

Explanation of the Provisions of the
Proposed AD

Since an unsafe condition has been
identified that is likely to exist or
develop in other Fairchild SA226 and
SA227 series airplanes of the same type
design, the FAA is proposing AD action.
The proposed AD would require
repetitively inspecting the wing spar
center web cutout on both wings for
cracks between WS 8 and WS 17.5, and
immediately repairing any area found
cracked. This repair would eliminate
the need for the repetitive inspections
on that particular wing spar.
Accomplishment of the proposed
actions would be required in accordance
with the service information previously
referenced.

Cost Impact
The FAA estimates that 490 airplanes

in the U.S. registry would be affected by
the proposed AD, that it would take
approximately 5 workhours per airplane
to accomplish the proposed initial
inspection, and that the average labor
rate is approximately $60 an hour.
Based on these figures, the total cost
impact of the initial inspection specified
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in the proposed AD on U.S. operators is
estimated to be $147,000, or $300 per
airplane.

These figures only take into account
the costs of the proposed initial
inspection and do not take into account
the costs of repetitive inspections and
the costs associated with any repair that
would be necessary if corrosion or
delamination damage is found. The
FAA has no way of determining the
number of repetitive inspections an
owner/operator will incur over the life
of the airplane, or the number of
airplanes that will need repairs.

If an affected airplane would have
cracks in both wing spar center webs,
the repair would take 400 workhours to
accomplish at an average labor rate of
$60 per hour. Parts to accomplish this
repair cost approximately $400 per
airplane. Based on these figures, the cost
to repair cracked wing spar center webs
on both sides of the airplane would be
approximately $24,400 per airplane.

Regulatory Impact
The regulations proposed herein

would not have substantial direct effects
on the States, on the relationship
between the national government and
the States, or on the distribution of
power and responsibilities among the
various levels of government. Therefore,
in accordance with Executive Order
12612, it is determined that this
proposal would not have sufficient
federalism implications to warrant the
preparation of a Federalism Assessment.

For the reasons discussed above, I
certify that this action (1) is not a
‘‘significant regulatory action’’ under
Executive Order 12866; (2) is not a
‘‘significant rule’’ under DOT
Regulatory Policies and Procedures (44
FR 11034, February 26, 1979); and (3) if
promulgated, will not have a significant
economic impact, positive or negative,
on a substantial number of small entities
under the criteria of the Regulatory
Flexibility Act. A copy of the draft
regulatory evaluation prepared for this
action has been placed in the Rules
Docket. A copy of it may be obtained by
contacting the Rules Docket at the
location provided under the caption
ADDRESSES.

List of Subjects in 14 CFR Part 39
Air transportation, Aircraft, Aviation

safety, Safety.

The Proposed Amendment
Accordingly, pursuant to the

authority delegated to me by the
Administrator, the Federal Aviation
Administration proposes to amend part
39 of the Federal Aviation Regulations
(14 CFR part 39) as follows:

PART 39—AIRWORTHINESS
DIRECTIVES

1. The authority citation for part 39
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701.

§ 39.13 [Amended]
2. Section 39.13 is amended by

adding a new airworthiness directive
(AD) to read as follows:
Fairchild Aircraft, Inc.: Docket No. 98–CE–

65–AD.
Applicability: The following model

airplanes and serial numbers,
certificated in any category:

Model Serial No.

SA226–AT .......... AT001 through AT074.
SA226–TC .......... TC201 through TC419.
SA226–T ............. T201 through T291.
SA226–T(B) ........ T(B)276 and T(B)292

through T(B)417.
SA227–TT .......... TT421 through TT541.
SA227–TT(300) .. TT(300)447, TT(300)465,

TT(300)471,
TT(300)483,
TT(300)512,
TT(300)518,
TT(300)521,
TT(300)527,
TT(300)529, and
TT(300)536.

SA227–AC .......... AC406, AC415, AC416,
and AC420 through
AC785.

SA227–AT .......... AT423 through AT631
and AT695.

SA227–BC .......... BC762, BC764, BC766,
and BC770 through
BC789.

SA227–CC/DC ... CC/DC784 and CC/
DC790 through CC/
DC878.

Note 1: This AD applies to each airplane
identified in the preceding applicability
provision, regardless of whether it has been
modified, altered, or repaired in the area
subject to the requirements of this AD. For
airplanes that have been modified, altered, or
repaired so that the performance of the
requirements of this AD is affected, the
owner/operator must request approval for an
alternative method of compliance in
accordance with paragraph (e) of this AD.
The request should include an assessment of
the effect of the modification, alteration, or
repair on the unsafe condition addressed by
this AD; and, if the unsafe condition has not
been eliminated, the request should include
specific proposed actions to address it.

Compliance: Required as indicated in the
body of this AD, unless already
accomplished.

To detect and correct fatigue cracking of
the wing spar center web cutout area, which
could result in structural failure of the wing
spar to the point of failure with consequent
loss of control of the airplane, accomplish the
following:

(a) Upon accumulating 6,500 hours time-
in-service (TIS) on each wing spar or within

the next 500 hours TIS after the effective date
of this AD, whichever occurs later, unless
already accomplished, and thereafter at
intervals not to exceed 2,000 hours TIS,
inspect each wing spar center web cutout for
cracks between Wing Station (WS) 8 and WS
17.5. Accomplish this inspection in
accordance with one of the following, as
applicable:

(1) For Models SA227–TT, SA227–AT,
SAA227–AC, and SA227–BC airplanes: In
accordance with Fairchild Airframe
Airworthiness Limitations Manual ST–UN–
M001, Rev. No. C–6, dated April 7, 1998;

(2) For Models SA226–T, SA226–T(B),
SA226–AT, and SA226–TC airplanes: In
accordance with Fairchild Airframe
Inspection Manual ST–UN–M002, Rev. No.
A–6, dated December 8, 1997; or

(3) For Models SA227–CC and SA227–DC
airplanes: In accordance with Fairchild
Airframe Airworthiness Limitations Manual
ST–UN–M003, Rev. No. 5, dated April 7,
1998.

(b) If any crack(s) is/are found during any
inspection required by paragraph (a) of this
AD, prior to further flight, repair the crack(s)
in accordance with one of the following, as
applicable. This repair eliminates the
repetitive inspections (2,000 hours TIS
intervals) required in paragraph (a) of this AD
for that particular wing spar.

(1) For Models SA226–T, SA226–T(B),
SA226–AT, SA226–TC, SA227–TT, SA227–
AT, SA227–AC, and SA227–BC airplanes: In
accordance with Fairchild SA226/227 Series
Structural Repair Manual, part number (P/N)
27–10054–079, pages 57 through 90; Initial
Issue: March 1, 1983; Revision 28, dated June
24, 1998; or

(2) For Models SA227–CC and SA227–DC
airplanes: In accordance with Fairchild
SA227 Series Structural Repair Manual, P/N
27–10054–127, pages 47 through 60; Initial
Issue: December 1, 1991; Revision 7, dated
June 24, 1998.

(c) The repetitive inspections required by
paragraph (a) of this AD may be terminated
if the wing spar center web repair specified
in paragraph (b) of this AD has been
accomplished on both the left and right wing
spar. If one wing spar center web has been
repaired, then repetitive inspections are still
required on the other one if the repair has not
been incorporated.

(d) Special flight permits may be issued in
accordance with sections 21.197 and 21.199
of the Federal Aviation Regulations (14 CFR
21.197 and 21.199) to operate the airplane to
a location where the requirements of this AD
can be accomplished.

(e) An alternative method of compliance or
adjustment of the initial or repetitive
compliance times that provides an equivalent
level of safety may be approved by the
Manager, FAA, Airplane Certification Office
(ACO), 2601 Meacham Boulevard, Fort
Worth, Texas 76193–0150. The request shall
be forwarded through an appropriate FAA
Maintenance Inspector, who may add
comments and then send it to the Manager,
Forth Worth ACO.

Note 2: Information concerning the
existence of approved alternative methods of
compliance with this AD, if any, may be
obtained from the Fort Worth ACO.
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(f) All persons affected by this directive
may obtain copies of the documents referred
to herein upon request to Field Support
Engineering, Fairchild Aircraft, Inc., P.O. Box
790490, San Antonio, Texas 78279–0490; or
may examine these documents at the FAA,
Central Region, Office of the Regional
Counsel, Room 1558, 601 E. 12th Street,
Kansas City, Missouri 64106.

Issued in Kansas City, Missouri, on July 23,
1998.
Michael Gallagher,
Manager, Small Airplane Directorate, Aircraft
Certification Service.
[FR Doc. 98–20440 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–13–U

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 39

[Docket No. 98–NM–206–AD]

RIN 2120–AA64

Airworthiness Directives; Airbus Model
A300 Series Airplanes

AGENCY: Federal Aviation
Administration, DOT.
ACTION: Notice of proposed rulemaking
(NPRM).

SUMMARY: This document proposes the
adoption of a new airworthiness
directive (AD) that is applicable to
certain Airbus Model A300 series
airplanes. This proposal would require
modification of the struts for the
stowage box located forward of galley 2.
This proposal is prompted by issuance
of mandatory continuing airworthiness
information by a foreign civil
airworthiness authority. The actions
specified by the proposed AD are
intended to prevent failure of the struts,
which could result in displacement of
the stowage box, and possible injury to
passengers and flight crew.
DATES: Comments must be received by
August 31, 1998.
ADDRESSES: Submit comments in
triplicate to the Federal Aviation
Administration (FAA), Transport
Airplane Directorate, ANM–114,
Attention: Rules Docket No. 98–NM–
206–AD, 1601 Lind Avenue, SW.,
Renton, Washington 98055–4056.
Comments may be inspected at this
location between 9:00 a.m. and 3:00
p.m., Monday through Friday, except
Federal holidays.

The service information referenced in
the proposed rule may be obtained from
Airbus Industrie, 1 Rond Point Maurice
Bellonte, 31707 Blagnac Cedex, France.
This information may be examined at
the FAA, Transport Airplane

Directorate, 1601 Lind Avenue, SW.,
Renton, Washington.
FOR FURTHER INFORMATION CONTACT:
Norman B. Martenson, Manager,
International Branch, ANM–116, FAA,
Transport Airplane Directorate, 1601
Lind Avenue, SW., Renton, Washington
98055–4056; telephone (425) 227–2110;
fax (425) 227–1149.
SUPPLEMENTARY INFORMATION:

Comments Invited
Interested persons are invited to

participate in the making of the
proposed rule by submitting such
written data, views, or arguments as
they may desire. Communications shall
identify the Rules Docket number and
be submitted in triplicate to the address
specified above. All communications
received on or before the closing date
for comments, specified above, will be
considered before taking action on the
proposed rule. The proposals contained
in this notice may be changed in light
of the comments received.

Comments are specifically invited on
the overall regulatory, economic,
environmental, and energy aspects of
the proposed rule. All comments
submitted will be available, both before
and after the closing date for comments,
in the Rules Docket for examination by
interested persons. A report
summarizing each FAA-public contact
concerned with the substance of this
proposal will be filed in the Rules
Docket.

Commenters wishing the FAA to
acknowledge receipt of their comments
submitted in response to this notice
must submit a self-addressed, stamped
postcard on which the following
statement is made: ‘‘Comments to
Docket Number 98–NM–206–AD.’’ The
postcard will be date stamped and
returned to the commenter.

Availability of NPRMs
Any person may obtain a copy of this

NPRM by submitting a request to the
FAA, Transport Airplane Directorate,
ANM–114, Attention: Rules Docket No.
98–NM–206–AD, 1601 Lind Avenue,
SW., Renton, Washington 98055–4056.

Discussion
The Direction Gónórale de l’Aviation

Civile (DGAC), which is the
airworthiness authority for France,
notified the FAA that an unsafe
condition may exist on certain Airbus
Model A300 series airplanes. The DGAC
advises that recalculations of stress
analyses have indicated that the
securing struts for the stowage box
located forward of galley 2 do not meet
the required load carrying capacity. The
inadequate load carrying capacity could

allow the struts to fail in the event of an
emergency landing. Such failure of the
struts, if not corrected, could result in
displacement of the stowage box, and
possible injury to passengers and flight
crew.

Explanation of Relevant Service
Information

The manufacturer has issued Airbus
Service Bulletin A300–25–395, dated
March 22, 1984, as revised by Change
Notices OB, dated June 2, 1985, and OC,
dated June 20, 1988, which describes
procedures for modification of the struts
for the stowage box located forward of
galley 2. The modification includes
removal of the existing struts, and
replacement with improved struts that
have been reinforced by installing
stiffening plates at the attach points.
Accomplishment of the actions
specified in the service bulletin is
intended to adequately address the
identified unsafe condition. The DGAC
classified this service bulletin as
mandatory and issued French
airworthiness directive 97–359–233(B),
dated November 19, 1997, in order to
assure the continued airworthiness of
these airplanes in France.

FAA’s Conclusions
This airplane model is manufactured

in France and is type certificated for
operation in the United States under the
provisions of section 21.29 of the
Federal Aviation Regulations (14 CFR
21.29) and the applicable bilateral
airworthiness agreement. Pursuant to
this bilateral airworthiness agreement,
the DGAC has kept the FAA informed
of the situation described above. The
FAA has examined the findings of the
DGAC, reviewed all available
information, and determined that AD
action is necessary for products of this
type design that are certificated for
operation in the United States.

Explanation of Requirements of
Proposed Rule

Since an unsafe condition has been
identified that is likely to exist or
develop on other airplanes of the same
type design registered in the United
States, the proposed AD would require
accomplishment of the actions specified
in the service bulletin described
previously.

Cost Impact
The FAA estimates that 24 airplanes

of U.S. registry would be affected by this
proposed AD, that it would take
approximately 2 work hours per
airplane to accomplish the proposed
modification, and that the average labor
rate is $60 per work hour. Required
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parts would cost approximately $226
per airplane. Based on these figures, the
cost impact of the proposed AD on U.S.
operators is estimated to be $8,304, or
$346 per airplane.

The cost impact figure discussed
above is based on assumptions that no
operator has yet accomplished any of
the proposed requirements of this AD
action, and that no operator would
accomplish those actions in the future if
this AD were not adopted.

Regulatory Impact
The regulations proposed herein

would not have substantial direct effects
on the States, on the relationship
between the national government and
the States, or on the distribution of
power and responsibilities among the
various levels of government. Therefore,
in accordance with Executive Order
12612, it is determined that this
proposal would not have sufficient
federalism implications to warrant the
preparation of a Federalism Assessment.

For the reasons discussed above, I
certify that this proposed regulation (1)
is not a ‘‘significant regulatory action’’
under Executive Order 12866; (2) is not
a ‘‘significant rule’’ under the DOT
Regulatory Policies and Procedures (44
FR 11034, February 26, 1979); and (3) if
promulgated, will not have a significant
economic impact, positive or negative,
on a substantial number of small entities
under the criteria of the Regulatory
Flexibility Act. A copy of the draft
regulatory evaluation prepared for this
action is contained in the Rules Docket.
A copy of it may be obtained by
contacting the Rules Docket at the
location provided under the caption
ADDRESSES.

List of Subjects in 14 CFR Part 39
Air transportation, Aircraft, Aviation

safety, Safety.

The Proposed Amendment
Accordingly, pursuant to the

authority delegated to me by the
Administrator, the Federal Aviation
Administration proposes to amend part
39 of the Federal Aviation Regulations
(14 CFR part 39) as follows:

PART 39—AIRWORTHINESS
DIRECTIVES

1. The authority citation for part 39
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701.

§ 39.13 [Amended]
2. Section 39.13 is amended by

adding the following new airworthiness
directive:
Airbus Industrie: Docket 98–NM–206–AD.

Applicability: Model A300 series airplanes
on which a stowage box located forward of
galley 2 is installed; and on which Airbus
Industrie Modification 5105 (Airbus Service
Bulletin A300–25–395, dated March 22,
1984) has not been accomplished; certificated
in any category.

Note 1: This AD applies to each airplane
identified in the preceding applicability
provision, regardless of whether it has been
otherwise modified, altered, or repaired in
the area subject to the requirements of this
AD. For airplanes that have been modified,
altered, or repaired so that the performance
of the requirements of this AD is affected, the
owner/operator must request approval for an
alternative method of compliance in
accordance with paragraph (c) of this AD.
The request should include an assessment of
the effect of the modification, alteration, or
repair on the unsafe condition addressed by
this AD; and, if the unsafe condition has not
been eliminated, the request should include
specific proposed actions to address it.

Compliance: Required as indicated, unless
accomplished previously.

To prevent failure of the struts for the
stowage box located forward of galley 2,
which could result in displacement of the
stowage box, and possible injury to
passengers and flight crew, accomplish the
following:

(a) Within 18 months after the effective
date of this AD, modify the struts for the
stowage box located forward of galley 2, in
accordance with Airbus Service Bulletin
A300–25–395, dated March 22, 1984, as
revised by Change Notices OB, dated June 2,
1985, and OC, dated June 20, 1988.

(b) As of the effective date of this AD, no
person shall install on any airplane a strut,
part number (P/N) A2527979620000, on the
stowage box located forward of galley 2.

(c) An alternative method of compliance or
adjustment of the compliance time that
provides an acceptable level of safety may be
used if approved by the Manager,
International Branch, ANM–116, FAA,
Transport Airplane Directorate. Operators
shall submit their requests through an
appropriate FAA Principal Maintenance
Inspector, who may add comments and then
send it to the Manager, International Branch,
ANM–116.

Note 2: Information concerning the
existence of approved alternative methods of
compliance with this AD, if any, may be
obtained from the International Branch,
ANM–116.

(d) Special flight permits may be issued in
accordance with sections 21.197 and 21.199
of the Federal Aviation Regulations (14 CFR
21.197 and 21.199) to operate the airplane to
a location where the requirements of this AD
can be accomplished.

Note 3: The subject of this AD is addressed
in French airworthiness directive 97–359–
233(B), dated November 19, 1997.

Issued in Renton, Washington, on July 24,
1998.
D.L. Riggin,
Acting Manager, Transport Airplane
Directorate, Aircraft Certification Service.
[FR Doc. 98–20438 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–13–U

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 39

[Docket No. 98–NM–169–AD]

RIN 2120–AA64

Airworthiness Directives; Airbus Model
A300 Series Airplanes

AGENCY: Federal Aviation
Administration, DOT.

ACTION: Notice of proposed rulemaking
(NPRM).

SUMMARY: This document proposes the
adoption of a new airworthiness
directive (AD) that is applicable to
certain Airbus Model A300 series
airplanes. This proposal would require
repetitive inspections to detect
corrosion on the fuselage skin panels
that surround the emergency exits
immediately aft of the wing; and follow-
on corrective actions, if necessary. This
proposal is prompted by issuance of
mandatory continuing airworthiness
information by a foreign civil
airworthiness authority. The actions
specified by the proposed AD are
intended to detect and correct corrosion
on the fuselage skin panels that
surround the emergency exits
immediately aft of the wing, which
could result in reduced structural
integrity of the fuselage pressure vessel.

DATES: Comments must be received by
August 31, 1998.

ADDRESSES: Submit comments in
triplicate to the Federal Aviation
Administration (FAA), Transport
Airplane Directorate, ANM–114,
Attention: Rules Docket No. 98–NM–
169–AD, 1601 Lind Avenue, SW.,
Renton, Washington 98055–4056.
Comments may be inspected at this
location between 9:00 a.m. and 3:00
p.m., Monday through Friday, except
Federal holidays.

The service information referenced in
the proposed rule may be obtained from
Airbus Industrie, 1 Rond Point Maurice
Bellonte, 31707 Blagnac Cedex, France.
This information may be examined at
the FAA, Transport Airplane
Directorate, 1601 Lind Avenue, SW.,
Renton, Washington.

FOR FURTHER INFORMATION CONTACT:
Norman B. Martenson, Manager,



40851Federal Register / Vol. 63, No. 147 / Friday, July 31, 1998 / Proposed Rules

International Branch, ANM–116, FAA,
Transport Airplane Directorate, 1601
Lind Avenue, SW., Renton, Washington
98055–4056; telephone (425) 227–2110;
fax (425) 227–1149.
SUPPLEMENTARY INFORMATION:

Comments Invited

Interested persons are invited to
participate in the making of the
proposed rule by submitting such
written data, views, or arguments as
they may desire. Communications shall
identify the Rules Docket number and
be submitted in triplicate to the address
specified above. All communications
received on or before the closing date
for comments, specified above, will be
considered before taking action on the
proposed rule. The proposals contained
in this notice may be changed in light
of the comments received.

Comments are specifically invited on
the overall regulatory, economic,
environmental, and energy aspects of
the proposed rule. All comments
submitted will be available, both before
and after the closing date for comments,
in the Rules Docket for examination by
interested persons. A report
summarizing each FAA-public contact
concerned with the substance of this
proposal will be filed in the Rules
Docket.

Commenters wishing the FAA to
acknowledge receipt of their comments
submitted in response to this notice
must submit a self-addressed, stamped
postcard on which the following
statement is made: ‘‘Comments to
Docket Number 98–NM–169–AD.’’ The
postcard will be date stamped and
returned to the commenter.

Availability of NPRMs

Any person may obtain a copy of this
NPRM by submitting a request to the
FAA, Transport Airplane Directorate,
ANM–114, Attention: Rules Docket No.
98–NM–169–AD, 1601 Lind Avenue,
SW., Renton, Washington 98055–4056.

Discussion

The Direction Générale de l’Aviation
Civile (DGAC), which is the
airworthiness authority for France,
notified the FAA that an unsafe
condition may exist on certain Airbus
Model A300 series airplanes. The DGAC
advises that it has received reports
indicating that corrosion was detected
on the fuselage skin panels, between
frames 55 and 58, from stringers 13 to
31, left and right, in the area
surrounding the emergency exits.
Investigation revealed that on several
airplanes, the corrosion was extensive
enough to require partial or complete

replacement of the fuselage skin panels.
The possible cause of the corrosion of
the fuselage skin panels may be
attributed to the methods used in the
manufacturing of the skin panels. The
manufacturing methods have since
changed, which has resulted in
improved corrosion resistance. Such
corrosion of the fuselage skin panels
that surround the emergency exits
immediately aft of the wing, if not
detected and corrected, could result in
reduced structural integrity of the
fuselage pressure vessel.

Explanation of Relevant Service
Information

The manufacturer has issued Airbus
Industrie Service Bulletin A300–53–
301, dated September 28, 1995, and
Revision 1, dated February 20, 1997,
which describes procedures for
repetitive visual inspections to detect
corrosion on the fuselage skin panels
that surround the emergency exits
immediately aft of the wing, between
frames 55 to 58, and from stringers 13
to 31, left and right; and follow-on
corrective actions, if necessary. The
follow-on corrective actions include
removing the corrosion; measuring the
remaining thickness of the fuselage skin;
applying (optional) flap peen; and
applying corrosion protection finish.
Additionally, for any affected area that
cannot be reworked within certain
allowable limits, the service bulletins
describe procedures for repair by
installing a doubler, or partially or
completely replacing the fuselage skin
panel, which would eliminate the need
for the repetitive inspections of the
affected areas. Accomplishment of the
actions specified in the service bulletins
is intended to adequately address the
identified unsafe condition. The DGAC
classified these service bulletins as
mandatory and issued French
airworthiness directive 97–357–231(B),
dated November 19, 1997, in order to
assure the continued airworthiness of
these airplanes in France.

FAA’s Conclusions

This airplane model is manufactured
in France and is type certificated for
operation in the United States under the
provisions of section 21.29 of the
Federal Aviation Regulations (14 CFR
21.29) and the applicable bilateral
airworthiness agreement. Pursuant to
this bilateral airworthiness agreement,
the DGAC has kept the FAA informed
of the situation described above. The
FAA has examined the findings of the
DGAC, reviewed all available
information, and determined that AD
action is necessary for products of this

type design that are certificated for
operation in the United States.

Explanation of Requirements of
Proposed Rule

Since an unsafe condition has been
identified that is likely to exist or
develop on other airplanes of the same
type design registered in the United
States, the proposed AD would require
accomplishment of the actions specified
in the service bulletins described
previously.

Cost Impact

The FAA estimates that 24 airplanes
of U.S. registry would be affected by this
proposed AD, that it would take
approximately 2 work hours per
airplane to accomplish the proposed
inspection, and that the average labor
rate is $60 per work hour. Based on
these figures, the cost impact of the
proposed AD on U.S. operators is
estimated to be $2,880, or $120 per
airplane, per inspection cycle.

The cost impact figure discussed
above is based on assumptions that no
operator has yet accomplished any of
the proposed requirements of this AD
action, and that no operator would
accomplish those actions in the future if
this AD were not adopted.

Regulatory Impact

The regulations proposed herein
would not have substantial direct effects
on the States, on the relationship
between the national government and
the States, or on the distribution of
power and responsibilities among the
various levels of government. Therefore,
in accordance with Executive Order
12612, it is determined that this
proposal would not have sufficient
federalism implications to warrant the
preparation of a Federalism Assessment.

For the reasons discussed above, I
certify that this proposed regulation (1)
is not a ‘‘significant regulatory action’’
under Executive Order 12866; (2) is not
a ‘‘significant rule’’ under the DOT
Regulatory Policies and Procedures (44
FR 11034, February 26, 1979); and (3) if
promulgated, will not have a significant
economic impact, positive or negative,
on a substantial number of small entities
under the criteria of the Regulatory
Flexibility Act. A copy of the draft
regulatory evaluation prepared for this
action is contained in the Rules Docket.
A copy of it may be obtained by
contacting the Rules Docket at the
location provided under the caption
ADDRESSES.
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List of Subjects in 14 CFR Part 39
Air transportation, Aircraft, Aviation

safety, Safety.

The Proposed Amendment
Accordingly, pursuant to the

authority delegated to me by the
Administrator, the Federal Aviation
Administration proposes to amend part
39 of the Federal Aviation Regulations
(14 CFR part 39) as follows:

PART 39—AIRWORTHINESS
DIRECTIVES

1. The authority citation for part 39
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701.

§ 39.13 [Amended]
2. Section 39.13 is amended by

adding the following new airworthiness
directive:
Airbus Industrie: Docket 98–NM–169–AD.

Applicability: Model A300 series airplanes,
as listed in Airbus Industrie Service Bulletin
A300–53–301, Revision 1, dated February 20,
1997; certificated in any category.

Note 1: This AD applies to each airplane
identified in the preceding applicability
provision, regardless of whether it has been
modified, altered, or repaired in the area
subject to the requirements of this AD. For
airplanes that have been modified, altered, or
repaired so that the performance of the
requirements of this AD is affected, the
owner/operator must request approval for an
alternative method of compliance in
accordance with paragraph (b) of this AD.
The request should include an assessment of
the effect of the modification, alteration, or
repair on the unsafe condition addressed by
this AD; and, if the unsafe condition has not
been eliminated, the request should include
specific proposed actions to address it.

Compliance: Required as indicated, unless
accomplished previously.

To detect and correct corrosion on the
fuselage skin panels that surround the
emergency exits immediately aft of the wing,
which could result in reduced structural
integrity of the fuselage pressure vessel,
accomplish the following:

(a) Within 18 months after the effective
date of this AD, perform a visual inspection
to detect corrosion on the fuselage skin
panels that surround the emergency exits
immediately aft of the wing, between frames
55 to 58, and from stringers 13 to 31, left and
right; in accordance with Airbus Industrie
Service Bulletin A300–53–301, dated
September 28, 1995, or Revision 1, dated
February 20, 1997.

(1) If no corrosion is detected, repeat the
inspection thereafter at intervals not to
exceed 18 months on all areas on the fuselage
skin panels that do not have a doubler
installed or areas that have not been partially
or completely replaced.

(2) If any corrosion is detected, prior to
further flight, accomplish rework and
perform a residual thickness measurement, in
accordance with the service bulletin.

(i) If the measurement does not exceed the
allowable limits specified by the
Accomplishment Instructions of the service
bulletin, repeat the inspection thereafter at
intervals not to exceed 18 months.

(ii) If the measurement does exceed the
allowable limits specified by the
Accomplishment Instructions of the service
bulletin, prior to further flight, repair using
a doubler, or replace the affected areas of the
skin panel the installation of a new skin
panel (partially or completely), in accordance
with the service bulletin. Accomplishment of
either action constitutes terminating action
for the repetitive inspections required by this
AD for the repaired area or the replaced
panel sections only.

Note 2: Inspections, repairs, and
replacements of the fuselage skin panels that
surround the emergency exits immediately
aft of the wing that have been accomplished
prior to the effective date of this AD, in
accordance with Airbus Industrie Service
Bulletin A300–53–301, dated September 28,
1995, are considered acceptable for
compliance with the applicable action
specified in this proposed AD.

(b) An alternative method of compliance or
adjustment of the compliance time that
provides an acceptable level of safety may be
used if approved by the Manager,
International Branch, ANM–116, FAA,
Transport Airplane Directorate. Operators
shall submit their requests through an
appropriate FAA Principal Maintenance
Inspector, who may add comments and then
send it to the Manager, International Branch,
ANM–116.

Note 3: Information concerning the
existence of approved alternative methods of
compliance with this AD, if any, may be
obtained from the International Branch,
ANM–116.

(c) Special flight permits may be issued in
accordance with sections 21.197 and 21.199
of the Federal Aviation Regulations (14 CFR
21.197 and 21.199) to operate the airplane to
a location where the requirements of this AD
can be accomplished.

Note 4: The subject of this AD is addressed
in French airworthiness directive 97–357–
231(B), dated November 19, 1997.

Issued in Renton, Washington, on July 24,
1998.

D. L. Riggin,
Acting Manager, Transport Airplane
Directorate, Aircraft Certification Service.
[FR Doc. 98–20437 Filed 7–30–98; 8:45 am]

BILLING CODE 4910–13–U

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 39

[Docket No. 98–NM–172–AD]

RIN 2120–AA64

Airworthiness Directives; de Havilland
Model DHC–8–102, –103, –106, –201,
–202, –301, –311, and –315 Series
Airplanes

AGENCY: Federal Aviation
Administration, DOT.
ACTION: Notice of proposed rulemaking
(NPRM).

SUMMARY: This document proposes the
adoption of a new airworthiness
directive (AD) that is applicable to
certain de Havilland Model DHC–8–102,
–103, –106, –201, –202, –301, –311, and
–315 series airplanes. This proposal
would require a one-time inspection to
detect chafing of electrical wires in the
cable trough below the cabin floor;
repair, if necessary; installation of
additional tie-mounts and tie-wraps;
and application of sealant to rivet heads.
This proposal is prompted by issuance
of mandatory continuing airworthiness
information by a foreign civil
airworthiness authority. The actions
specified by the proposed AD are
intended to prevent chafing of electrical
wires, which could result in an
uncommanded shutdown of an engine
during flight.
DATES: Comments must be received by
August 31, 1998.
ADDRESSES: Submit comments in
triplicate to the Federal Aviation
Administration (FAA), Transport
Airplane Directorate, ANM–114,
Attention: Rules Docket No. 98–NM–
172–AD, 1601 Lind Avenue, SW.,
Renton, Washington 98055–4056.
Comments may be inspected at this
location between 9:00 a.m. and 3:00
p.m., Monday through Friday, except
Federal holidays.

The service information referenced in
the proposed rule may be obtained from
Bombardier, Inc., Bombardier Regional
Aircraft Division, Garratt Boulevard,
Downsview, Ontario M3K 1Y5, Canada.
This information may be examined at
the FAA, Transport Airplane
Directorate, 1601 Lind Avenue, SW.,
Renton, Washington; or at the FAA,
Engine and Propeller Directorate, New
York Aircraft Certification Office, 10
Fifth Street, Third Floor, Valley Stream,
New York.
FOR FURTHER INFORMATION CONTACT:
Peter Cuneo, Senior Aerospace
Engineer, Systems and Flight Test



40853Federal Register / Vol. 63, No. 147 / Friday, July 31, 1998 / Proposed Rules

Branch, ANE–172, FAA, Engine and
Propeller Directorate, New York Aircraft
Certification Office, 10 Fifth Street,
Third Floor, Valley Stream, New York
11581; telephone (516) 256–7506; fax
(516) 568–2716.
SUPPLEMENTARY INFORMATION:

Comments Invited
Interested persons are invited to

participate in the making of the
proposed rule by submitting such
written data, views, or arguments as
they may desire. Communications shall
identify the Rules Docket number and
be submitted in triplicate to the address
specified above. All communications
received on or before the closing date
for comments, specified above, will be
considered before taking action on the
proposed rule. The proposals contained
in this notice may be changed in light
of the comments received.

Comments are specifically invited on
the overall regulatory, economic,
environmental, and energy aspects of
the proposed rule. All comments
submitted will be available, both before
and after the closing date for comments,
in the Rules Docket for examination by
interested persons. A report
summarizing each FAA-public contact
concerned with the substance of this
proposal will be filed in the Rules
Docket.

Commenters wishing the FAA to
acknowledge receipt of their comments
submitted in response to this notice
must submit a self-addressed, stamped
postcard on which the following
statement is made: ‘‘Comments to
Docket Number 98–NM–172–AD.’’ The
postcard will be date stamped and
returned to the commenter.

Availability of NPRMs
Any person may obtain a copy of this

NPRM by submitting a request to the
FAA, Transport Airplane Directorate,
ANM–114, Attention: Rules Docket No.
98–NM–172–AD, 1601 Lind Avenue,
SW., Renton, Washington 98055–4056.

Discussion
Transport Canada Aviation (TCA),

which is the airworthiness authority for
Canada, notified the FAA that an unsafe
condition may exist on certain de
Havilland Model DHC–8–102, –103,
–106, –201, –202, –301, –311, and –315
series airplanes. TCA advises that a
Model DHC–8 series airplane
experienced an uncommanded
shutdown of an engine during flight,
due to a short circuit between adjacent
electrical wires in a cable trough below
the cabin floor. The short circuit
resulted in a 28-volt signal being
applied to the fuel shut-off valve, which

stopped the flow of fuel to the engine.
Investigation revealed that the short
circuit was caused by chafing of
electrical wires on the sharp edges of
the rivets in the cable trough. This
condition, if not corrected, could result
in an uncommanded shutdown of an
engine during flight.

Explanation of Relevant Service
Information

Bombardier has issued de Havilland
Service Bulletin 8–53–66, dated March
27, 1998, which describes procedures
for a one-time visual inspection to
detect chafing of electrical wires in the
cable trough below the cabin floor;
repair, if necessary; installation of
additional tie-mounts and tie-wraps;
and application of sealant to rivet heads.
Accomplishment of the actions
specified in the service bulletin is
intended to adequately address the
identified unsafe condition. TCA
classified this service bulletin as
mandatory and issued Canadian
airworthiness directive CF–98–08, dated
March 26, 1998, in order to assure the
continued airworthiness of these
airplanes in Canada.

FAA’s Conclusions
This airplane model is manufactured

in Canada and is type certificated for
operation in the United States under the
provisions of section 21.29 of the
Federal Aviation Regulations (14 CFR
21.29) and the applicable bilateral
airworthiness agreement. Pursuant to
this bilateral airworthiness agreement,
TCA has kept the FAA informed of the
situation described above. The FAA has
examined the findings of TCA, reviewed
all available information, and
determined that AD action is necessary
for products of this type design that are
certificated for operation in the United
States.

Explanation of Requirements of
Proposed Rule

Since an unsafe condition has been
identified that is likely to exist or
develop on other airplanes of the same
type design registered in the United
States, the proposed AD would require
accomplishment of the actions specified
in the service bulletin described
previously.

Cost Impact
The FAA estimates that 225 airplanes

of U.S. registry would be affected by this
proposed AD.

For the 210 Model DHC–8–102, –103,
–106, –201, and –202 series airplanes
affected, it would take approximately 70
work hours per airplane to accomplish
the proposed actions, at an average labor

rate of $60 per work hour. Required
parts would be provided by the
manufacturer at no cost to the operators.
Based on these figures, the cost impact
of the proposed AD for these airplanes
on U.S. operators is estimated to be
882,000, or $4,200 per airplane.

For the 15 Model DHC–8–301, –311,
and –315 series airplanes affected, it
would take approximately 100 work
hours per airplane to accomplish the
proposed actions, at an average labor
rate of $60 per work hour. Required
parts would be provided by the
manufacturer at no cost to the operators.
Based on these figures, the cost impact
of the proposed AD for these airplanes
on U.S. operators is estimated to be
$90,000, or $6,000 per airplane.

The cost impact figures discussed
above are based on assumptions that no
operator has yet accomplished any of
the proposed requirements of this AD
action, and that no operator would
accomplish those actions in the future if
this AD were not adopted.

Regulatory Impact

The regulations proposed herein
would not have substantial direct effects
on the States, on the relationship
between the national government and
the States, or on the distribution of
power and responsibilities among the
various levels of government. Therefore,
in accordance with Executive Order
12612, it is determined that this
proposal would not have sufficient
federalism implications to warrant the
preparation of a Federalism Assessment.

For the reasons discussed above, I
certify that this proposed regulation (1)
is not a ‘‘significant regulatory action’’
under Executive Order 12866; (2) is not
a ‘‘significant rule’’ under the DOT
Regulatory Policies and Procedures (44
FR 11034, February 26, 1979); and (3) if
promulgated, will not have a significant
economic impact, positive or negative,
on a substantial number of small entities
under the criteria of the Regulatory
Flexibility Act. A copy of the draft
regulatory evaluation prepared for this
action is contained in the Rules Docket.
A copy of it may be obtained by
contacting the Rules Docket at the
location provided under the caption
ADDRESSES.

List of Subjects in 14 CFR Part 39

Air transportation, Aircraft, Aviation
safety, Safety.

The Proposed Amendment

Accordingly, pursuant to the
authority delegated to me by the
Administrator, the Federal Aviation
Administration proposes to amend part
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39 of the Federal Aviation Regulations
(14 CFR part 39) as follows:

PART 39—AIRWORTHINESS
DIRECTIVES

1. The authority citation for part 39
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701.

§ 39.13 [Amended]

2. Section 39.13 is amended by
adding the following new airworthiness
directive:
De Havilland Inc.: Docket 98–NM–172–AD.

Applicability: Model DHC–8–102, –103,
–106, –201, –202, –301, –311, and –315 series
airplanes; serial numbers 3 through 519
inclusive, excluding serial number 462;
certificated in any category.

Note 1: This AD applies to each airplane
identified in the preceding applicability
provision, regardless of whether it has been
modified, altered, or repaired in the area
subject to the requirements of this AD. For
airplanes that have been modified, altered, or
repaired so that the performance of the
requirements of this AD is affected, the
owner/operator must request approval for an
alternative method of compliance in
accordance with paragraph (b) of this AD.
The request should include an assessment of
the effect of the modification, alteration, or
repair on the unsafe condition addressed by
this AD; and, if the unsafe condition has not
been eliminated, the request should include
specific proposed actions to address it.

Compliance: Required as indicated, unless
accomplished previously.

To prevent chafing of electrical wires,
which could result in an uncommanded
shutdown of an engine during flight,
accomplish the following:

(a) Within 36 months after the effective
date of this AD, perform a one-time visual
inspection to detect chafing of electrical
wires in the cable trough below the cabin
floor; install additional tie-mounts and tie-
wraps; and apply sealant to rivet heads
(reference de Havilland Modification 8/
2705); in accordance with de Havilland
Service Bulletin 8–53–66, dated March 27,
1998. If any chafing is detected during the
inspection required by this paragraph, prior
to further flight, repair in accordance with
the service bulletin.

(b) An alternative method of compliance or
adjustment of the compliance time that
provides an acceptable level of safety may be
used if approved by the Manager, New York
Aircraft Certification Office (ACO), FAA,
Engine and Propeller Directorate. Operators
shall submit their requests through an
appropriate FAA Principal Maintenance
Inspector, who may add comments and then
send it to the Manager, New York ACO.

Note 2: Information concerning the
existence of approved alternative methods of
compliance with this AD, if any, may be
obtained from the New York ACO.

(c) Special flight permits may be issued in
accordance with sections 21.197 and 21.199
of the Federal Aviation Regulations (14 CFR

21.197 and 21.199) to operate the airplane to
a location where the requirements of this AD
can be accomplished.

Note 3: The subject of this AD is addressed
in Canadian airworthiness directive CF–98–
08, dated March 26, 1998.

Issued in Renton, Washington, on July 24,
1998.
S. R. Miller,
Acting Manager, Transport Airplane
Directorate, Aircraft Certification Service.
[FR Doc. 98–20436 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–13–U

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 39

[Docket No. 98–NM–162–AD]

RIN 2120–AA64

Airworthiness Directives; Dornier
Model 328–100 Series Airplanes

AGENCY: Federal Aviation
Administration, DOT.
ACTION: Notice of proposed rulemaking
(NPRM).

SUMMARY: This document proposes the
adoption of a new airworthiness
directive (AD) that is applicable to
certain Dornier Model 328–100 series
airplanes. This proposal would require
replacement of certain landing gear
proximity sensor electrical units (PSEU)
with improved units. This proposal is
prompted by issuance of mandatory
continuing airworthiness information by
a foreign civil airworthiness authority.
The actions specified by the proposed
AD are intended to prevent the failure
of normal extension and retraction of
the landing gear, which could result in
collapse of the main landing gear upon
landing.
DATES: Comments must be received by
August 31, 1998.
ADDRESSES: Submit comments in
triplicate to the Federal Aviation
Administration (FAA), Transport
Airplane Directorate, ANM–114,
Attention: Rules Docket No. 98–NM–
162–AD, 1601 Lind Avenue, SW.,
Renton, Washington 98055–4056.
Comments may be inspected at this
location between 9:00 a.m. and 3:00
p.m., Monday through Friday, except
Federal holidays.

The service information referenced in
the proposed rule may be obtained from
Fairchild Dornier, Dornier Luftfahrt
GmbH, P.O. Box 1103, D–82230
Wessling, Germany. This information
may be examined at the FAA, Transport
Airplane Directorate, 1601 Lind
Avenue, SW., Renton, Washington.

FOR FURTHER INFORMATION CONTACT:
Norman B. Martenson, Manager,
International Branch, ANM–116, FAA,
Transport Airplane Directorate, 1601
Lind Avenue, SW., Renton, Washington
98055–4056; telephone (425) 227–2110;
fax (425) 227–1149.
SUPPLEMENTARY INFORMATION:

Comments Invited
Interested persons are invited to

participate in the making of the
proposed rule by submitting such
written data, views, or arguments as
they may desire. Communications shall
identify the Rules Docket number and
be submitted in triplicate to the address
specified above. All communications
received on or before the closing date
for comments, specified above, will be
considered before taking action on the
proposed rule. The proposals contained
in this notice may be changed in light
of the comments received.

Comments are specifically invited on
the overall regulatory, economic,
environmental, and energy aspects of
the proposed rule. All comments
submitted will be available, both before
and after the closing date for comments,
in the Rules Docket for examination by
interested persons. A report
summarizing each FAA-public contact
concerned with the substance of this
proposal will be filed in the Rules
Docket.

Commenters wishing the FAA to
acknowledge receipt of their comments
submitted in response to this notice
must submit a self-addressed, stamped
postcard on which the following
statement is made: ‘‘Comments to
Docket Number 98–NM–162–AD.’’ The
postcard will be date stamped and
returned to the commenter.

Availability of NPRMs
Any person may obtain a copy of this

NPRM by submitting a request to the
FAA, Transport Airplane Directorate,
ANM–114, Attention: Rules Docket No.
98–NM–162–AD, 1601 Lind Avenue,
SW., Renton, Washington 98055–4056.

Discussion
The Luftfahrt-Bundesamt (LBA),

which is the airworthiness authority for
Germany, notified the FAA that an
unsafe condition may exist on certain
Dornier Model 328–100 series airplanes.
The LBA has advised that it has
received several reports of occurrences
in which normal extension and
retraction of the landing gear was not
possible. Further investigation revealed
that the failure of landing gear to extend
and retract properly was due to a
manufacturing defect of certain ELDEC
landing gear proximity sensor electrical
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units (PSEU), which can cause certain
control circuits within the PSEU to shut
off intermittently. Such failures of
normal extension and retraction of the
landing gear, if not corrected, could
result in collapse of the main landing
gear upon landing.

Explanation of Relevant Service
Information

The manufacturer has issued Dornier
Service Bulletin SB–328–32–248,
Revision 1, dated April 22, 1998, which
describes procedures for replacement of
certain landing gear PSEU’s with
improved PSEU’s that are not
susceptible to the intermittent shutoff of
certain control circuits. The Dornier
service bulletin references Crane ELDEC
Corporation Service Bulletin 8–700–31–
02, Revision 1, December 11, 1997, as an
additional source of service information
to accomplish the replacement.

Accomplishment of the actions
specified in the Dornier service bulletin
is intended to adequately address the
identified unsafe condition. The LBA
classified this service bulletin as
mandatory and issued German
airworthiness directive 1998–137, dated
March 26, 1998, in order to assure the
continued airworthiness of these
airplanes in Germany.

FAA’s Conclusions
This airplane model is manufactured

in Germany and is type certificated for
operation in the United States under the
provisions of section 21.29 of the
Federal Aviation Regulations (14 CFR
21.29) and the applicable bilateral
airworthiness agreement. Pursuant to
this bilateral airworthiness agreement,
the LBA has kept the FAA informed of
the situation described above. The FAA
has examined the findings of the LBA,
reviewed all available information, and
determined that AD action is necessary
for products of this type design that are
certificated for operation in the United
States.

Explanation of Requirements of
Proposed Rule

Since an unsafe condition has been
identified that is likely to exist or
develop on other airplanes of the same
type design registered in the United
States, the proposed AD would require
accomplishment of the actions specified
in the service bulletin described
previously.

Cost Impact
The FAA estimates that 50 airplanes

of U.S. registry would be affected by this
proposed AD, that it would take
approximately 1 work hour per airplane
to accomplish the proposed

replacement, and that the average labor
rate is $60 per work hour. Required
parts would be supplied by the
manufacturer at no cost to the operators.
Based on these figures, the cost impact
of the proposed AD on U.S. operators is
estimated to be $3,000, or $60 per
airplane.

The cost impact figure discussed
above is based on assumptions that no
operator has yet accomplished any of
the proposed requirements of this AD
action, and that no operator would
accomplish those actions in the future if
this AD were not adopted.

Regulatory Impact

The regulations proposed herein
would not have substantial direct effects
on the States, on the relationship
between the national government and
the States, or on the distribution of
power and responsibilities among the
various levels of government. Therefore,
in accordance with Executive Order
12612, it is determined that this
proposal would not have sufficient
federalism implications to warrant the
preparation of a Federalism Assessment.

For the reasons discussed above, I
certify that this proposed regulation (1)
is not a ‘‘significant regulatory action’’
under Executive Order 12866; (2) is not
a ‘‘significant rule’’ under the DOT
Regulatory Policies and Procedures (44
FR 11034, February 26, 1979); and (3) if
promulgated, will not have a significant
economic impact, positive or negative,
on a substantial number of small entities
under the criteria of the Regulatory
Flexibility Act. A copy of the draft
regulatory evaluation prepared for this
action is contained in the Rules Docket.
A copy of it may be obtained by
contacting the Rules Docket at the
location provided under the caption
ADDRESSES.

List of Subjects in 14 CFR Part 39

Air transportation, Aircraft, Aviation
safety, Safety.

The Proposed Amendment

Accordingly, pursuant to the
authority delegated to me by the
Administrator, the Federal Aviation
Administration proposes to amend part
39 of the Federal Aviation Regulations
(14 CFR part 39) as follows:

PART 39—AIRWORTHINESS
DIRECTIVES

1. The authority citation for part 39
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701.

§ 39.13 [Amended]
2. Section 39.13 is amended by

adding the following new airworthiness
directive:
Dornier Luftfahrt GMBH: Docket 98–NM–

162–AD.
Applicability: Model 328–100 series

airplanes, equipped with landing gear
proximity sensor electrical units (PSEU)
having part number (P/N) 8–700–03 or 8–
700–04; certificated in any category.

Note 1 : This AD applies to each airplane
identified in the preceding applicability
provision, regardless of whether it has been
modified, altered, or repaired in the area
subject to the requirements of this AD. For
airplanes that have been modified, altered, or
repaired so that the performance of the
requirements of this AD is affected, the
owner/operator must request approval for an
alternative method of compliance in
accordance with paragraph (c) of this AD.
The request should include an assessment of
the effect of the modification, alteration, or
repair on the unsafe condition addressed by
this AD; and, if the unsafe condition has not
been eliminated, the request should include
specific proposed actions to address it.

Compliance: Required as indicated, unless
accomplished previously.

To prevent the failure of normal extension
and retraction of the landing gear, which
could result in collapse of the main landing
gear upon landing, accomplish the following:

(a) Within 12 months after the effective
date of this AD, replace the landing gear
PSEU’s having P/N 8–700–03 or 8–700–04
with PSEU’s having P/N 8–700–04 Mod A or
8–700–05, in accordance with Dornier
Service Bulletin SB–328–32–248, Revision 1,
dated April 22, 1998.

Note 2: Dornier Service Bulletin SB–328–
32–248, Revision 1, dated April 22, 1998,
references Crane ELDEC Corporation Service
Bulletin 8–700–31–02, Revision 1, December
11, 1997, as an additional source of service
information to accomplish the actions
required by this AD.

(b) As of the effective date of this AD, no
person shall install a landing gear PSEU
having P/N 8–700–03 or 8–700–04 on any
airplane.

(c) An alternative method of compliance or
adjustment of the compliance time that
provides an acceptable level of safety may be
used if approved by the Manager,
International Branch, ANM–116, FAA,
Transport Airplane Directorate. Operators
shall submit their requests through an
appropriate FAA Principal Maintenance
Inspector, who may add comments and then
send it to the Manager, International Branch,
ANM–116.

Note 3: Information concerning the
existence of approved alternative methods of
compliance with this AD, if any, may be
obtained from the International Branch,
ANM–116.

(d) Special flight permits may be issued in
accordance with sections 21.197 and 21.199
of the Federal Aviation Regulations (14 CFR
21.197 and 21.199) to operate the airplane to
a location where the requirements of this AD
can be accomplished.
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Note 4: The subject of this AD is addressed
in German airworthiness directive 1998–137,
dated March 26, 1998.

Issued in Renton, Washington, on July 24,
1998.
S.R. Miller,
Acting Manager, Transport Airplane
Directorate, Aircraft Certification Service.
[FR Doc. 98–20435 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–13–U

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 39

[Docket No. 97–NM–339–AD]

RIN 2120–AA64

Airworthiness Directives; British
Aerospace (Jetstream) Model 4101
Airplanes

AGENCY: Federal Aviation
Administration, DOT.
ACTION: Notice of proposed rulemaking
(NPRM).

SUMMARY: This document proposes the
supersedure of an existing airworthiness
directive (AD), applicable to all British
Aerospace (Jetstream) Model 4101
airplanes, that currently requires
repetitive functional testing of the main
entrance door, cleaning and lubricating
of the ‘‘speed’’ lock and ‘‘G’’ lock
systems, and repair, if necessary. This
action would add a requirement for
replacement of the ‘‘G’’ lock rollers with
new, improved ‘‘G’’ lock rollers. This
proposal is prompted by issuance of
mandatory continuing airworthiness
information by a foreign civil
airworthiness authority. The actions
specified by the proposed AD are
intended to prevent inability of the
main entrance door to open, which
could delay or impede passengers
exiting the airplane, or rescue personnel
from entering the airplane during an
emergency.
DATES: Comments must be received by
August 31, 1998.
ADDRESSES: Submit comments in
triplicate to the Federal Aviation
Administration (FAA), Transport
Airplane Directorate, ANM–114,
Attention: Rules Docket No. 97–NM–
339–AD, 1601 Lind Avenue, SW.,
Renton, Washington 98055–4056.
Comments may be inspected at this
location between 9:00 a.m. and 3:00
p.m., Monday through Friday, except
Federal holidays.

The service information referenced in
the proposed rule may be obtained from
AI(R) American Support, Inc., 13850

Mclearen Road, Herndon, Virginia
20171. This information may be
examined at the FAA, Transport
Airplane Directorate, 1601 Lind
Avenue, SW., Renton, Washington.
FOR FURTHER INFORMATION CONTACT:
Norman B. Martenson, Manager,
International Branch, ANM–116, FAA,
Transport Airplane Directorate, 1601
Lind Avenue, SW., Renton, Washington
98055–4056; telephone (425) 227–2110;
fax (425) 227–1149.
SUPPLEMENTARY INFORMATION:

Comments Invited
Interested persons are invited to

participate in the making of the
proposed rule by submitting such
written data, views, or arguments as
they may desire. Communications shall
identify the Rules Docket number and
be submitted in triplicate to the address
specified above. All communications
received on or before the closing date
for comments, specified above, will be
considered before taking action on the
proposed rule. The proposals contained
in this notice may be changed in light
of the comments received.

Comments are specifically invited on
the overall regulatory, economic,
environmental, and energy aspects of
the proposed rule. All comments
submitted will be available, both before
and after the closing date for comments,
in the Rules Docket for examination by
interested persons. A report
summarizing each FAA-public contact
concerned with the substance of this
proposal will be filed in the Rules
Docket.

Commenters wishing the FAA to
acknowledge receipt of their comments
submitted in response to this notice
must submit a self-addressed, stamped
postcard on which the following
statement is made: ‘‘Comments to
Docket Number 97–NM–339–AD.’’ The
postcard will be date stamped and
returned to the commenter.

Availability of NPRMs
Any person may obtain a copy of this

NPRM by submitting a request to the
FAA, Transport Airplane Directorate,
ANM–114, Attention: Rules Docket No.
97–NM–339–AD, 1601 Lind Avenue,
SW., Renton, Washington 98055–4056.

Discussion
On September 3, 1997, the FAA

issued AD 97–19–02, amendment 39–
10122 (62 FR 47362, September 9,
1997), applicable to all British
Aerospace (Jetstream) Model 4101
airplanes, to require repetitive
functional testing of the main entrance
door, cleaning and lubricating of the
‘‘speed’’ lock and ‘‘G’’ lock systems, and

repair, if necessary. That action was
prompted by reports of flightcrews and
ground crews being unable to open the
main entrance door. The requirements
of that AD are intended to prevent
inability of the main entrance door to
open, which could delay or impede
passengers exiting the airplane, or
rescue personnel from entering the
airplane during an emergency.

Actions Since Issuance of Previous Rule

In the preamble to AD 97–19–02, the
FAA specified that the actions required
by that AD were considered ‘‘interim
action’’ and that once a modification is
developed, approved, and available, the
FAA may consider additional
rulemaking action. The manufacturer
now has developed such a modification,
and the FAA has determined that
further rulemaking action is indeed
necessary; this proposed AD follows
from that determination.

Explanation of Relevant Service
Information

British Aerospace Regional Aircraft
has issued Jetstream Alert Service
Bulletins J41–A–52–059, dated
September 12, 1997, and Revision 2,
dated January 23, 1998, which describe
procedures for replacement of the ‘‘G’’
lock rollers with rollers having
increased diameters. The installation of
‘‘G’’ lock rollers with increased
diameters provides a means to prevent
jamming of the main entrance door by
increasing the mechanism clearance
when the door handle is operated. The
Civil Aviation Authority (CAA), which
is the airworthiness authority for the
United Kingdom, classified these alert
service bulletins as mandatory and
issued British airworthiness directive
001–09–97 in order to assure the
continued airworthiness of these
airplanes in the United Kingdom.

FAA’s Conclusions

This airplane model is manufactured
in the United Kingdom and is type
certificated for operation in the United
States under the provisions of section
21.29 of the Federal Aviation
Regulations (14 CFR 21.29) and the
applicable bilateral airworthiness
agreement. Pursuant to this bilateral
airworthiness agreement, the CAA has
kept the FAA informed of the situation
described above. The FAA has
examined the findings of the CAA,
reviewed all available information, and
determined that AD action is necessary
for products of this type design that are
certificated for operation in the United
States.
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Explanation of Requirements of
Proposed Rule

Since an unsafe condition has been
identified that is likely to exist or
develop on other airplanes of the same
type design registered in the United
States, the proposed AD would
supersede AD 97–19–02 to continue to
require repetitive functional testing of
the main entrance door, cleaning and
lubricating of the ‘‘speed’’ lock and ‘‘G’’
lock systems, and repair, if necessary.
The proposed AD would add a
requirement for replacement of the ‘‘G’’
lock rollers with new, improved ‘‘G’’
lock rollers. The actions would be
required to be accomplished in
accordance with the alert service
bulletins described previously.

Cost Impact

There are approximately 57 airplanes
of U.S. registry that would be affected
by this proposed AD.

The actions that are currently
required by AD 97–19–02 take
approximately 1 work hour per airplane
to accomplish, at an average labor rate
of $60 per work hour. Based on these
figures, the cost impact of the currently
required actions on U.S. operators is
estimated to be $3,420, or $60 per
airplane, per functional test cycle.

The new actions that are proposed in
this AD action would take
approximately 3 work hours per
airplane to accomplish, at an average
labor rate of $60 per work hour.
Required parts would be provided by
the manufacturer at no cost to the
operator. Based on these figures, the
cost impact of the proposed
requirements of this AD on U.S.
operators is estimated to be $10,260, or
$180 per airplane.

The cost impact figures discussed
above are based on assumptions that no
operator has yet accomplished any of
the current or proposed requirements of
this AD action, and that no operator
would accomplish those actions in the
future if this AD were not adopted.

Regulatory Impact

The regulations proposed herein
would not have substantial direct effects
on the States, on the relationship
between the national government and
the States, or on the distribution of
power and responsibilities among the
various levels of government. Therefore,
in accordance with Executive Order
12612, it is determined that this
proposal would not have sufficient
federalism implications to warrant the
preparation of a Federalism Assessment.

For the reasons discussed above, I
certify that this proposed regulation (1)

is not a ‘‘significant regulatory action’’
under Executive Order 12866; (2) is not
a ‘‘significant rule’’ under the DOT
Regulatory Policies and Procedures (44
FR 11034, February 26, 1979); and (3) if
promulgated, will not have a significant
economic impact, positive or negative,
on a substantial number of small entities
under the criteria of the Regulatory
Flexibility Act. A copy of the draft
regulatory evaluation prepared for this
action is contained in the Rules Docket.
A copy of it may be obtained by
contacting the Rules Docket at the
location provided under the caption
ADDRESSES.

List of Subjects in 14 CFR Part 39

Air transportation, Aircraft, Aviation
safety, Safety.

The Proposed Amendment

Accordingly, pursuant to the
authority delegated to me by the
Administrator, the Federal Aviation
Administration proposes to amend part
39 of the Federal Aviation Regulations
(14 CFR part 39) as follows:

PART 39—AIRWORTHINESS
DIRECTIVES

1. The authority citation for part 39
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701.

§ 39.13 [Amended]
2. Section 39.13 is amended by

removing amendment 39–10122 (62 FR
47362, September 9, 1997), and by
adding a new airworthiness directive
(AD), to read as follows:
British Aerospace Regional Aircraft

[Formerly Jetstream Aircraft Limited;
British Aerospace (Commercial Aircraft)
Limited]: Docket 97–NM–339–AD.
Supersedes AD 97–19–02, Amendment
39–10122.

Applicability: All Jetstream Model 4101
airplanes, certificated in any category.

Note 1: This AD applies to each airplane
identified in the preceding applicability
provision, regardless of whether it has been
modified, altered, or repaired in the area
subject to the requirements of this AD. For
airplanes that have been modified, altered, or
repaired so that the performance of the
requirements of this AD is affected, the
owner/operator must request approval for an
alternative method of compliance in
accordance with paragraph (d) of this AD.
The request should include an assessment of
the effect of the modification, alteration, or
repair on the unsafe condition addressed by
this AD; and, if the unsafe condition has not
been eliminated, the request should include
specific proposed actions to address it.

Compliance: Required as indicated, unless
accomplished previously.

To prevent inability of the main entrance
door to open, which could delay or impede

passengers exiting the airplane, or rescue
personnel from entering the airplane during
an emergency, accomplish the following:

Restatement of Requirements of AD 97–
19–02, Amendment 39–10122:

(a) Within 30 days after September 24,
1997 (the effective date of AD 97–19–02,
amendment 39–10122), perform a functional
test to verify proper operation of the main
entrance door (including the ‘‘G’’ lock
system) and the ‘‘speed’’ lock system of the
main entrance door, in accordance with
Section 52–10–05 of BAe Jetstream Series
4101 Maintenance Manual (MM).

(1) If the ‘‘speed’’ lock and the ‘‘G’’ lock
function satisfactorily: Within 60 days after
September 24, 1997, perform the actions
specified in paragraphs (a)(1)(i) and (a)(1)(ii)
of this AD.

(i) Clean (remove existing contaminants
and lubricant) and re-lubricate (with a dry
lubricant) the ‘‘speed’’ lock and main
entrance door ‘‘G’’ lock systems in
accordance with Jetstream Service Bulletin
J41–52–058, dated July 14, 1997. And,

(ii) Following accomplishment of
paragraph (a)(1)(i) of this AD, and prior to
further flight, repeat the functional test
specified in paragraph (a) of this AD.

(A) If the ‘‘G’’ lock and the ‘‘speed’’ lock
function satisfactorily in the functional test
required by paragraph (a)(1)(ii) of this AD,
accomplish the requirements of paragraph (b)
of this AD.

(B) If the ‘‘G’’ lock and the ‘‘speed’’ lock
do not function satisfactorily in the
functional test required by paragraph
(a)(1)(ii) of this AD: Prior to further flight,
repair the ‘‘G’’ lock and the ‘‘speed’’ lock in
accordance with a method approved by the
Manager, International Branch, ANM–116,
FAA, Transport Airplane Directorate.

(2) If either the ‘‘speed’’ lock and/or the
‘‘G’’ lock do not function correctly: Prior to
further flight, perform the actions specified
in paragraphs (a)(2)(i) and (a)(2)(ii) of this
AD.

(i) Clean (remove existing contaminants
and lubricant) and re-lubricate (with a dry
lubricant) the main entrance door ‘‘speed’’
lock and ‘‘G’’ lock systems in accordance
with Jetstream Service Bulletin J41–52–058,
dated July 14, 1997. And,

(ii) Following accomplishment of
paragraph (a)(2)(i) of this AD, and prior to
further flight, repeat the functional test of the
main entrance door (including the ‘‘G’’ lock
system) and the ‘‘speed’’ lock system, in
accordance with the MM.

(A) If the ‘‘G’’ lock and ‘‘speed’’ lock
function satisfactorily in the functional test
required by paragraph (a)(2) of this AD,
accomplish the requirements of paragraph (b)
of this AD.

(B) If the ‘‘G’’ lock and ‘‘speed’’ lock do not
function satisfactorily in the functional tests
required by paragraph (a)(2) of this AD: Prior
to further flight, repair the ‘‘G’’ lock and
‘‘speed’’ lock in accordance with a method
approved by the Manager, International
Branch, ANM–116.

(b) Perform the actions specified in
paragraphs (b)(1) and (b)(2) of this AD within
1,500 hours time-in-service following
accomplishment of the initial functional test
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of the main entrance door required by
paragraph (a) of this AD. Repeat the actions
specified in paragraphs (b)(1) and (b)(2) of
this AD, thereafter, at intervals not to exceed
1,500 hours time-in-service.

(1) Clean (remove contaminants and dry
lubricant) and re-lubricate (with dry
lubricant) the main entrance door ‘‘speed’’
lock and ‘‘G’’ lock systems in accordance
with Jetstream Service Bulletin J41–52–058,
dated July 14, 1997.

(2) Following accomplishment of
paragraph (b)(1) of this AD and prior to
further flight, perform a functional test of the
main entrance door (including the ‘‘G’’ lock
system) and the ‘‘speed’’ lock system, in
accordance with the MM. If the ‘‘G’’ lock or
‘‘speed’’ lock system do not perform
satisfactorily: Prior to further flight, repair
the ‘‘G’’ lock or ‘‘speed’’ lock system in
accordance with a method approved by the
Manager, International Branch, ANM–116.

New Requirements of This AD:

(c) Within 60 days after the effective date
of this AD, replace the ‘‘G’’ lock rollers on
the main entrance door with new, improved
‘‘G’’ lock rollers in accordance with Jetstream
Alert Service Bulletin J41–A–52–059, dated
September 12, 1997, or Revision 2, dated
January 23, 1998.

(d) An alternative method of compliance or
adjustment of the compliance time that
provides an acceptable level of safety may be
used if approved by the Manager,
International Branch, ANM–116. Operators
shall submit their requests through an
appropriate FAA Principal Maintenance
Inspector, who may add comments and then
send it to the Manager, International Branch,
ANM–116.

Note 2: Information concerning the
existence of approved alternative methods of
compliance with this AD, if any, may be
obtained from the International Branch,
ANM–116.

(e) Special flight permits may be issued in
accordance with sections 21.197 and 21.199
of the Federal Aviation Regulations (14 CFR
21.197 and 21.199) to operate the airplane to
a location where the requirements of this AD
can be accomplished.

Note 3: The subject of this AD is addressed
in British airworthiness directive 001–09–97.

Issued in Renton, Washington, on July 24,
1998.

S. R. Miller,
Acting Manager, Transport Airplane
Directorate, Aircraft Certification Service.
[FR Doc. 98–20430 Filed 7–30–98; 8:45 am]

BILLING CODE 4910–13–U

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Food and Drug Administration

21 CFR Parts 3, 5, 10, 20, 207, 310, 312,
316, 600, 601, 607, 610, 640, and 660

[Docket No. 98N–0144]

RIN 0910–AB29

Biological Products Regulated Under
Section 351 of the Public Health
Services Act; Implementation of
Biologics License; Elimination of
Establishment License and Product
License

AGENCY: Food and Drug Administration,
HHS.
ACTION: Proposed rule.

SUMMARY: The Food and Drug
Administration (FDA) is proposing to
amend the biologics regulations to
eliminate references to establishment
licenses and product licenses for all
products regulated under the Public
Health Service Act (PHS Act). In lieu of
filing an establishment license
application (ELA) and product license
application (PLA) in order to market a
biological product in interstate
commerce, a manufacturer would file a
single biologics license application
(BLA) with the agency. Upon approval
of the BLA, a manufacturer would
receive a biologics license to market the
product in interstate commerce. This
action is part of FDA’s continuing effort
to achieve the objectives of the
President’s ‘‘Reinventing Government’’
initiatives and is intended to reduce
unnecessary burdens for industry
without diminishing public health
protection. This action also proposes
regulations to implement certain
sections of the Food and Drug
Administration Modernization Act of
1997 (FDAMA).
DATES: Submit written comments by
October 14, 1998. Submit written
comments on the information collection
requirements by August 31, 1998.
ADDRESSES: Submit written comments
to the Dockets Management Branch
(HFA–305), Food and Drug
Administration, 12420 Parklawn Dr.,
rm. 1–23, Rockville, MD 20857. Submit
written comments on the information
collection requirements to the Office of
Management and Budget (OMB), New
Executive Office Bldg., 725 17th St.
NW., rm. 10235, Washington, DC 20503.
FOR FURTHER INFORMATION CONTACT:
Robert A. Yetter, Center for Biologics
Evaluation and Research (HFM–10),
Food and Drug Administration, 1401

Rockville Pike, suite 200N, Rockville,
MD 20852–1448, 301–827–0373.
SUPPLEMENTARY INFORMATION:

I. Background
Currently, most manufacturers

requesting approval to market a
biological product in interstate
commerce must submit a PLA and an
ELA to FDA. FDA’s Center for Biologics
Evaluation and Research (CBER)
currently requires manufacturers to use
one of three ELA forms and 1 of 16 PLA
forms for each biological product (see
the Federal Register of July 8, 1997 (62
FR 36558)). Upon approval of the ELA
and PLA, the agency issues a product
license and an establishment license to
the manufacturer. As discussed in the
next three paragraphs, FDA has
reviewed its process of licensing
biological products and has already
taken a number of actions to reduce the
regulatory burdens imposed by the
licensing process and to make the
licensing process more consistent with
the process for the approval of new
drugs.

Manufacturers of certain biological
products are already required to submit
a BLA and obtain FDA approval of the
BLA before the product may be
introduced into interstate commerce. In
the Federal Register of May 14, 1996 (61
FR 24227), FDA issued a final rule to
amend the biologics regulations by
eliminating the ELA requirement for
specified biotechnology and synthetic
biological products licensed under
section 351 of the PHS Act (42 U.S.C.
262 et seq.). The specified
biotechnology and synthetic biological
products are: (1) Therapeutic
deoxyribonucleic acid (DNA) plasmid
products; (2) therapeutic synthetic
peptide products of 40 or fewer amino
acids; (3) monoclonal antibody products
for in vivo use; and (4) therapeutic
recombinant DNA-derived products.
This provision applies only to those
products that FDA determines pursuant
to principles articulated in the
‘‘Intercenter Agreement Between the
Center for Drug Evaluation and Research
and the Center for Biologics Evaluation
and Research’’ (effective on October 31,
1991) to be subject to licensure under
Section 351 of the PHS Act. Thus, upon
approval, manufacturers of the specified
biotechnology and synthetic biological
products receive a single biologics
license instead of a product license and
an establishment license (see § 601.2(c)
(21 CFR 601.2(c))).

In the Federal Register of July 8, 1997
(62 FR 36558), FDA announced the
availability of a revised FDA Form 356h.
FDA Form 356h was revised as a
‘‘Reinventing Government’’ initiative to
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harmonize application procedures with
the Center for Drug Evaluation and
Research (CDER) as outlined in the
President’s November 1995 National
Performance Review Report,
‘‘Reinventing the Regulation of Drugs
Made From Biotechnology.’’ FDA
intended that applicants for biologics
licenses for products specified in
§ 601.2(c) as well as autologous somatic
cell therapy products could begin to use
FDA Form 356h immediately and would
be required to do so beginning January
8, 1998. FDA also intended to advise
applicants for licenses for other
biological products when they can
voluntarily begin and will be required to
use FDA Form 356h. Upon approval of
a BLA submitted on FDA Form 356h,
FDA will issue a single biologics
license. FDA believes that this licensing
procedure will greatly simplify the
application process, harmonize
application procedures with those of
CDER, and reduce industry and agency
paperwork burdens. FDA intends as a
result of this proposed rule to require
that all manufacturers requesting
approval to introduce, or deliver for
introduction, a biological product into
interstate commerce use FDA Form
356h to submit a BLA in lieu of separate
establishment and product applications.

With the consolidation of the
establishment and product license
applications into a single biologics
license application, the amount of
information formerly included in the
establishment license application would
be reduced but not eliminated. Some
information formerly included in the
ELA would now be submitted as
‘‘chemistry, manufacturing, and
controls’’ (CMC) information and under
the ‘‘establishment description’’ section
of FDA Form 356h. The type and
amount of information related to the
establishment would vary according to
the specific biological product for which
licensure is being requested. To describe
what information should be included
for each type of biological product,
CBER is preparing a series of guidance
documents. Many of these guidance
documents have already been made
available, including but not limited to:
(1) ‘‘Guidance for Industry for the
Submission of Chemistry,
Manufacturing, and Controls
Information for a Therapeutic
Recombinant DNA-Derived Product or a
Monoclonal Antibody Product for In
Vivo Use’’ (61 FR 56243, October 31,
1996); (2) ‘‘Guidance for the Submission
of Chemistry, Manufacturing, and
Controls Information and Establishment
Description for Autologous Somatic Cell
Therapy Products’’ (62 FR 1460, January

10, 1997); (3) ‘‘Guidance for Industry for
the Submission of Chemistry,
Manufacturing and Controls Information
for Synthetic Peptide Substances;’’ and
(4) ‘‘Draft Guidance for Industry for the
Submission of Chemistry,
Manufacturing and Controls and
Establishment Description Information
for Human Plasma-Derived Biological
Product or Animal Plasma or Serum-
Derived Products’’ (63 FR 3145, January
21, 1998). All of these guidance
documents can be downloaded from the
CBER Guidelines/Guidance document
World Wide Web page at
‘‘www.fda.gov/cber/guidelines.htm’’.
These guidance documents can also be
obtained by written request to the Office
of Communication, Training, and
Manufacturers Assistance (HFM–40),
Center for Biologics Evaluation and
Research, Food and Drug
Administration, 1401 Rockville Pike,
suite 200N, Rockville, MD 20852–1448.
Send one self-addressed adhesive label
to assist the office in processing your
requests. These documents may also be
obtained by mail by calling the CBER
Voice Information System at 1–800–
835–4709 or 301–827–1800, or by fax by
calling the FAX information System at
1–888–CBER–FAX or 301–827–3844.
FDA intends in the future to announce
in the Federal Register the availability
of additional CMC guidance documents
for various biological product classes.

II. Legal Authority
FDA licenses biological products

under the authority of section 351(a) of
the PHS Act. Although the PHS Act
requires that biological products be
licensed and be safe, pure, potent, and
manufactured in facilities designed to
assure that the product continues to be
safe, pure, and potent; it does not
mandate the number or form of licenses
that FDA shall issued for each
approvable biological product. The PHS
Act also does not specify the license
application forms that manufacturers
must submit to FDA. Except for the
biological products listed under
§ 601.2(c), FDA has required
manufacturers to submit a PLA and an
ELA for each biological product.
Accordingly, upon approval, FDA issues
two licenses for each product.

On November 21, 1997, the President
signed into law the FDAMA (Public Law
105–115). Section 123 of FDAMA, in
pertinent part, amended section 351 of
the PHS Act to specify that a biologics
license shall be in effect for a biological
product prior to such product’s
introduction into interstate commerce.
FDAMA thereby statutorily codified
FDA’s administrative BLA/biologics
license ‘‘Reinventing Government’’

initiative. Section 123(a)(1) of FDAMA
further states that the Secretary of
Health and Human Services (delegated
to the Commissioner of Food and Drugs,
at 21 CFR 5.10(a)(5)) shall approve a
‘‘biologics license application’’ on the
basis of a demonstration that the
biological product that is the subject of
the application is safe, pure, and potent;
and the facility in which the biological
product is manufactured, processed,
packed, or held meets standards
designed to ensure that the biological
product continues to be safe, pure, and
potent.

The regulatory standards for
establishments manufacturing biological
products can be found in the biologics
regulations in parts 600 through 680 (21
CFR parts 600 through 680) and in the
drug and device good manufacturing
practice regulations in parts 210 and
211 (21 CFR parts 210 and 211). The
licensed manufacturer must also adhere
to product and establishment standards
established and agreed upon in the
biologics license application. These
standards from applicable regulations
and as established in licenses for
different biological products, will
continue to constitute the requirements
for the approval of biologics licenses
under section 123 of FDAMA. For
consistency and to reduce confusion,
FDA will continue to use the terms
‘‘establishment’’ and ‘‘licensed
establishment’’ in the biologics
regulations when referring to a place of
manufacturing, processing, or packing
instead of the term ‘‘facility’’ as used in
section 123 of FDAMA. FDA is
proposing to amend § 600.3(w) to make
clear that the term ‘‘establishment’’ in
the biologics regulations has the same
meaning as ‘‘facility’’ in section 123 of
FDAMA.

Section 123(a)(2) of FDAMA
eliminated section 351(d) of the PHS
Act that required licenses for the
maintenance of establishments for the
propagation or manufacture and
preparation of biological products.
Section 123(f) of FDAMA states that the
Secretary of Health and Human Services
shall take measures to minimize
differences in the review and approval
of products licensed under section 351
of the PHS Act and products approved
through new drug applications (NDA’s)
under the Federal Food, Drug, and
Cosmetic Act (the act).

Therefore, this proposal is intended to
amend regulations in chapter 21 of the
Code of Federal Regulations (CFR) in
order to implement the regulatory
changes concerning biologic license
applications and biologics licenses in
the PHS Act codified by FDAMA. This
proposal would: (1) Amend the
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regulations in chapter 21 CFR by
eliminating almost all references to
establishment and product applications
and licenses and substituting the terms
‘‘biologics license application’’ and
‘‘biologics license;’’ (2) codify in the
biologics regulations that FDA would
issue a ‘‘biologics license’’ upon
approval of a BLA; (3) require a
manufacturer of a biological product to
submit a BLA on FDA Form 356h to
obtain approval of the license in order
to market the product in interstate
commerce; (4) harmonize application
procedures with products approved
under a NDA; and (5) update the format
of certain regulations.

FDA believes that its administrative
approach towards reviewing regulatory
submissions under the PHS Act can and
should evolve in response to changing
technology, knowledge, and experience
in reviewing the safety, purity, and
potency of biological products.

III. Summary of Proposed Rule

A. Definition and Deletion of Terms

In order to reduce any confusion that
may result from use of the term
‘‘facility’’ in section 351 of the PHS Act
as amended by FDAMA, FDA is
proposing to amend the definition of
‘‘establishment’’ in § 601.3(w) to include
that the term has the same meaning as
‘‘facility’’ in section 351 of the PHS Act.

FDA is proposing to modify the
definition of ‘‘standards’’ in § 600.3(n)
to indicate that the term refers to
specifications and procedures
established in biologics license
applications designed to insure the
continued safety, purity, and potency of
biological products as well as to
specifications and procedures in
applicable regulations. FDA has
authority under Section 351 of the PHS
Act to establish standards in the review
and approval of BLA’s. Section 351(d) of
the PHS Act which previously stated
that standards designed to insure the
continued safety, purity, and potency of
biological products be ‘‘prescribed in
regulations’’ was removed by FDAMA.
FDA believes that allowing standards to
be established in the BLA will enable
the manufacturer and FDA to keep pace
with evolving science and technology.
Establishing standards in the BLA is
consistent with FDA’s previous effort to
streamline the license review process by
deleting certain additional standards in
the biologics regulations (see 61 FR
40153, August 1, 1996). This proposed
change to § 600.3(n) would also reduce
confusion in the biologics regulations by
establishing consistency with FDA’s
current regulation at § 601.5(b)(4)
regarding the revocation of licenses.

FDA is proposing to delete the term
‘‘licensee’’ as used in the biologics
regulations in order to reduce confusion
and to make clear the fact that it is the
licensed manufacturer who is
responsible for compliance with
product and establishment
requirements. The term ‘‘licensed
manufacturer’’ would be inserted in all
instances that currently read ‘‘licensee.’’

B. Elimination of PLA/ELA and
Implementation of BLA

In the past, in order to help ensure
that biological products were safe, pure,
and potent, FDA, and prior to FDA, the
U.S. Public Health Service believed that
it was necessary to have both the
biological product and the
establishment in which it was
manufactured licensed separately. In
light of FDA’s accumulated experience
and expertise regulating biological
products and due to technical advances
that have significantly increased the
ability of manufacturers to control and
analyze the manufacture of biological
products, FDA, and the biologics
industry to a great extent, no longer find
the separate licensing scheme for
biological products and establishments
to be necessary. After much
consideration and in a ‘‘Reinventing
Government’’ initiative to reduce
burden on industry by implementing a
single biologics licensing scheme, FDA
had already begun drafting this proposal
when FDAMA was signed into law on
November 21, 1997. Section 123 of
FDAMA in effect codifies FDA’s BLA
initiative by requiring that FDA issue a
‘‘biologics license’’ to a manufacturer
that has submitted a BLA to FDA and
has demonstrated in the agency’s view
that the product is and will be
manufactured in a manner that ensures
the product’s continued safety, purity,
and potency.

This proposal substitutes the terms
‘‘biologics license’’ or ‘‘biologics license
application’’ in lieu of references to
product and establishment applications
and product and establishment licenses
in all regulations in chapter 21 CFR. In
a few instances references to product
and establishment licenses would be
retained for historical accuracy (e.g.,
§§ 601.25 and 601.26).

Under the proposed regulations, a
manufacturer applying for approval to
market a biological product under
section 351 of the PHS Act would
submit to FDA the appropriate
establishment and product information
on the recently approved FDA Form
356h (see 62 FR 36558). Manufacturers
would no longer be required to submit
product or establishment information on
the many different PLA and ELA forms

currently in use. Upon approval of the
BLA, FDA would issue an approval
letter that in general terms states that
FDA hereby grants the licensed
manufacturer a biologics license to
manufacture the particular biological
product. FDA would not issue license
certificates separate from the approval
letter as is current agency practice. The
approval letter would serve as the
functional equivalent of a biologics
license within the meaning of section
351 of the PHS Act.

FDA is proposing in § 601.2(a) that
manufacturers would list in the BLA the
addresses of all locations of
manufacture of a biological product.
FDA believes this would simplify and
clarify the licensing processes by having
necessary establishment information in
the BLA and also by allowing FDA to
approve all locations involved in the
manufacture of the product without
having to issue an establishment license
for each location.

FDA is proposing under § 601.9(c)
that manufacturers of some biological
products would be able to list multiple
products in a BLA and FDA would be
able to issue a single biologics license to
the manufacturer for more than one
product. FDA would most likely use
this approach with products that have
been on the market for a long period of
time, and for which FDA has
considerable knowledge and expertise
regulating, such as blood and blood
components and nonstandardized
allergenic products (see sections III.E
and III.F of this document).

C. Specified Products Outlined in
Current § 601.2(c)

In order to continue harmonized
review of specified biotechnology and
specified synthetic biological products
by CDER and CBER, the products
outlined in the May 14, 1996, final rule
(61 FR 24227) would continue to be
exempt from regulations at §§ 600.10(b)
and (c), 600.11, 600.12, 600.13, 610.11,
610.53, and 610.62.

D. Radioactive Biological Products
The agency believes that the

regulations for the licensing of
radioactive biological products under
§ 601.2(b) may be confusing to the
industry and do not accurately reflect
the current policies of CBER and CDER.
FDA is therefore proposing to amend
§ 601.2(b) to clarify procedures for
submitting an application for marketing
approval for a radioactive biological
product in order to help ensure
consistency with current CBER and
CDER policies and procedures. These
proposed regulations are intended to
merely clarify when a manufacturer of
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a radioactive biological product should
submit a NDA to CDER or a BLA to
CBER and should not be construed as an
attempt to address or implement the
requirements of section 122 of FDAMA,
‘‘Requirements for
Radiopharmaceuticals.’’ FDA intends in
a separate rulemaking to issue proposed
regulations regarding the approval of
radiopharmaceuticals as required by
section 122 of FDAMA. The proposed
provision provides that when the
biological component of a radioactive
coupled antibody determines the site of
action, normally a BLA should be
submitted. The regulation provides
sufficient flexibility to take into account
situations that may arise in the future
where the scientific issues associated
with the radionuclide or other
chemically synthesized component are
more significant than the scientific
issues associated with the biological
component. In such cases jurisdiction
will be determined in accordance with
principles articulated in the ‘‘Intercenter
Agreement Between the Center for Drug
Evaluation and Research and the Center
for Biologics Evaluation and Research’’
effective on October 31, 1991.

E. Blood and Blood Components
Currently CBER requires

manufacturers to use as many as 10
different forms for the submission of
ELA’s and PLA’s for blood and blood
components. In addition, the agency
currently issues a product and
establishment license for each of seven
product types covered by the forms (e.g.
Whole Blood, Platelets, Plasma, Red
Blood Cells, Cryoprecipitate, Source
Plasma). Under the proposed rule, the
agency would require a manufacturer of
blood and blood components
participating in interstate commerce to
use FDA Form 356h to request approval
to market. However, a manufacturer of
blood and blood components would
only need to submit one BLA to request
approval to market one or more blood or
blood components (e.g. Whole Blood,
Platelets, Plasma, Red Blood Cells,
Cryoprecipitate, Source Plasma). FDA
believes this consolidation of forms and
submissions would result in a reduced
regulatory burden for the blood industry
because information previously
duplicated in the many blood and blood
component product and establishment
applications would be submitted only
once in the BLA.

In addition, the proposed BLA system
would simplify submission of
supplements to blood and blood
component applications. Currently,
manufacturers desiring to make a single
manufacturing change that would affect
multiple products are required to

submit a supplement to each individual
product and establishment application.
Under this proposal a manufacturer
would only need to submit one
supplement to the BLA. For example,
under the current PLA/ELA system if a
manufacturer desired to make a single
change to the irradiation procedure for
its Whole Blood, Red Blood Cells,
Platelets, and Plasma products
manufactured at 3 locations, the
manufacturer would be required to
submit 12 supplements to 4 PLA’s.
Under the proposed BLA system, the
manufacturer would only be required to
submit one supplement to the BLA
describing the change for all of the
products and locations involved. FDA
intends to continue to streamline the
blood and blood components
application process in the future as part
of FDA’s Reinvention of Blood
Regulation initiative.

In vitro diagnostic kits (IVD’s) and
blood grouping reagents involving blood
and blood products are often licensed as
individual products under section 351
of the PHS Act. Unlike other blood and
blood component products, applications
to market IVD’s and blood grouping
reagents are unique and specific for
each product. In order for FDA to
evaluate the safety, purity, potency, and
effectiveness of each IVD or blood
grouping reagent, manufacturers submit
detailed product and establishment
information to FDA in the application to
market the product. FDA would
continue to evaluate IVD’s and blood
grouping reagents on an individual basis
and would therefore require a BLA for
each product. Accordingly, upon
approval of the BLA, FDA would issue
a single biologics license for each IVD
or blood reagent grouping product.

F. Allergenic Products
A significant number of

manufacturers of allergenic products
manufacture many different types of
non-standardized allergenic extracts for
immunotherapeutic and/or diagnostic
indications. Currently, a manufacturer
of multiple non-standardized allergenic
extract products holds a single product
license for all of the non-standardized
allergenic extracts manufactured by the
firm. FDA estimates that requiring or
issuing a biologics license for each type
of non-standardized allergenic extract
from each manufacturer would be
burdensome to the allergenics industry
and FDA. Therefore, in order to simplify
application procedures and reduce
burden on industry and FDA, under the
BLA/biologics license scheme a
manufacturer of multiple non-
standardized allergenic extracts wishing
to market these products in interstate

commerce would only be required to
submit a single BLA to the agency.

However, under this proposed rule,
standardized allergenic products would
be regulated as individual biological
products. Therefore, a manufacturer that
wishes to market single or multiple
standardized allergenic products would
be required to submit a single BLA for
each standardized product because of
the detailed product and establishment
specifications necessary to manufacture
such products.

Under proposed § 601.2(e) FDA is
proposing that every manufacturer of
biological products, including allergenic
product manufacturers, holding an
unsuspended and unrevoked product
license and establishment license would
be considered to have a biologics
license. Thus, an allergenic
manufacturer holding an establishment
license and product license for multiple
non-standardized allergenic extracts
would be considered to have a single
biologics license for those products.
Likewise, a manufacturer holding an
establishment license and product
license for a single standardized
allergenic extract would be considered
to have a biologics license for that
product.

G. Current Good Manufacturing Practice
Requirements

The establishment requirements for
biological products regulated under
Section 351 of the PHS Act would
continue to include the current good
manufacturing practice (CGMP)
regulations found in parts 210, 211, 600,
606, and 820 (21 CFR part 820). FDA
would review compliance with CGMP’s
during inspections; applicants would be
required to demonstrate such
compliance in order to obtain a
biologics license.

Under section 501(a)(2)(B) of the act
(21 U.S.C. 351(a)(2)(B) et seq.) the
methods used in, and the facilities or
controls used for the manufacture,
processing, packing, or holding of a
drug must conform to CGMP. Because
bulk drug substance, drug component,
and bulk drug product meet the
definition of ‘‘drug’’ in section 201(g)(1)
of the act (21 U.S.C. 321(g)(1)), their
manufacture also must conform to
CGMP. The CGMP regulations set forth
in parts 210 and 211 are intended to
apply to the preparation of a finished
dosage form, whether or not in packaged
form. (See §§ 210.3(b)(4) and 211.1(a).)
Although these CGMP regulations are
not specifically applicable to the
manufacture of bulk drug components,
there are numerous instances where
CGMP, within the meaning of
501(a)(2)(B) of the act, for bulk drug
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substances and bulk drug product
components would parallel the
requirements set forth in part 211 (see
43 FR 45076, September 29, 1978).
Because biological products can be
susceptible to contamination, adequate
control over bulk manufacturing is
important. FDA intends to use the
requirements of part 211 during
inspections of manufacturers of bulk
biological drug substances and bulk
biological drug product components, to
help assure that biological products will
have the proper raw materials controls,
process validation and controls, and
sensitive and validated test methods
and specifications that are necessary to
ensure the safety, purity, potency, and
effectiveness of the product. The
establishment requirements in §§ 600.10
through 600.15 and the inspection
regulations in §§ 600.20 through 600.22
would continue to apply to all
biological products licensed under
section 351 of the PHS Act except for
those exemptions allowed under
§ 601.2(c) for specified biotechnology
and synthetic products. Therefore, for
clarity and to reduce confusion FDA
would make clear in new § 601.2(d) that
the CGMP requirements in parts 210,
211, 600, 606, and 820 are included, as
applicable, as part of the establishment
requirements for the production of a
biological product. FDA is currently
reviewing the biological product
licensing and inspection regulations in
order to update them as part of CBER’s
review of general biologics and
licensing regulations (see 59 FR 3043,
January 20, 1994; and 59 FR 28821, June
3, 1994).

H. Required Use of FDA Form 356h
Manufacturers of the four classes of

specified biotechnology products
specified in § 601.2(c) are currently
required to use FDA Form 356h when
requesting permission to market one of
these biological products in interstate
commerce. Manufacturers of autologous
somatic cell therapy products subject to
licensure under section 351 of the PHS
Act should also use FDA Form 356h.
Manufacturers of other biological
products should continue to use the
current forms until such time as final
CMC and establishment guidance
documents are made available. Ten
months after the effective date of any
final rule based on this proposal, all
manufacturers of biological products
licensed under section 351 of the PHS
Act would be required to use FDA Form
356h as the form prescribed for such
purpose under § 601.2(a). Regardless of
which form(s) has been submitted for
application to market, CBER will begin
issuing biologics licenses in lieu of

establishment and product licenses for
any biological product that is approved
on and after February 19, 1998, the
effective date of FDAMA.

IV. Administrative Implementation
Issues

A. CBER Policy on Use of the Terms
‘‘Licensed Establishment’’ and
‘‘Licensed Manufacturer’’

In order to be clear, consistent, and
reduce confusion that may result from
the proposed BLA scheme, FDA will
continue to use the terms ‘‘licensed
establishment’’ and ‘‘licensed
manufacturer’’ in the biologics
regulations. Under the proposed BLA
scheme there would be no
establishment license issued along with
an approved BLA, however, all
establishments listed in the approved
biologics license application as engaged
in the manufacture of any part of the
biological product or the whole
biological product would be considered
a licensed establishment under the
biologics regulations (including contract
manufacturers and short suppliers).
FDA believes it is important to continue
to use the term ‘‘licensed
establishment’’ in the regulations in
order to convey the importance of the
establishment in the BLA scheme as
FDA reviews, inspects and approves the
establishment as part of the biologics
license approval process.

The term ‘‘licensed manufacturer’’ as
used to pertain to biological products
regulated under section 351 of the PHS
Act would continue to mean any legal
person or entity holding an
unsuspended and unrevoked biologics
license and who is therefore ultimately
responsible for compliance with all
product and establishment requirements
under the applicable regulations and
agreed upon in the BLA. FDA believes
it is important to continue to use the
term ‘‘licensed manufacturer’’ in the
biologics regulations in order to
emphasize that the manufacturer must
have a U.S. license number issued by
FDA and must also hold a biologics
license for the biological product.

B. Applications in Preparation

FDA recognizes that it may take
applicants time to switch format from
PLA’s and ELA’s to BLA’s. Therefore,
FDA proposes to continue to accept
PLA’s and ELA’s in lieu of a BLA for 10
months after the effective date of a final
rule based on this proposal. However,
all applications submitted to the agency
after the effective date of the final rule
would be required to include all
information indicated in FDA Form
356h in order for the application to be

considered as filed by CBER. PLA’s and
ELA’s received after the effective date of
the final rule would be administratively
handled by FDA as a BLA. Any
manufacturer planning to file a PLA and
an ELA during the 10-month time
period after the effective date of these
regulations should contact FDA for
further guidance.

C. Applications Currently Under Review

FDA proposes that any biological
products for which a PLA and an ELA
are pending on the effective date of
these regulations would be reviewed as
submitted. Not withstanding the new
regulations, new submissions by the
manufacturer would not be necessary
for these products. If the PLA and ELA
are sufficient for licensure, FDA would
issue a biologics license as required by
section 351 of the PHS Act as amended
by FDAMA.

D. PLA’s and ELA’s Currently in Effect

FDA proposes under new § 601.2(e)
that a manufacturer already holding an
approved ELA and PLA for a biological
product would not be required to file
supplements to comply with the
amended regulations. The approved
PLA together with portions of the
approved ELA relevant to the new
requirements for the BLA, would be
deemed to constitute a biologics license
under section 351 of the PHS Act .

E. BLA Tracking Number and U.S.
License Number of the Manufacturer

1. BLA Tracking Number

Consistent with the proposed BLA
scheme, FDA intends to use a new
internal BLA tracking and numbering
system to track applications,
manufacturers, and approvals. Each
biological product would be assigned a
BLA tracking number at the time the
BLA is submitted by the manufacturer.
The BLA tracking number assigned by
CBER upon receipt of a BLA would
remain indefinitely associated with the
biological product. Use of the BLA
tracking number would be similar to the
use of the NDA number for drugs
approved under section 505(b) of the act
(21 U.S.C. 355(b)). After publication of
a final rule based on this proposal,
CBER intends to assign a BLA tracking
number to each currently approved
application and notify each licensed
manufacturer of their respective BLA
tracking numbers. Licensed
manufacturers will be requested to use
the BLA tracking number in all
correspondence to the agency
concerning a particular biological
product.
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2. U.S. License Number of the
Manufacturer

FDA issues biologics licenses (U.S.
licenses) to new manufacturers of
biological products. Upon approval of a
BLA, a manufacturer if not previously
licensed would receive a U.S. license
number that is required under section
351 of the PHS Act to appear on the
label of the biological product. The U.S.
license number would also be used to
satisfy all regulatory requirements
regarding ‘‘license numbers’’ and in all
of the same instances that the
‘‘establishment license number’’ is
currently used by industry and CBER. A
manufacturer already holding a U.S.
license number from CBER on the
effective date of any final regulations
would continue to use its current U.S.
license number as required in the
biologics regulations.

FDA would NOT issue a separate
‘‘biologics license number’’ with the
approval of each biological product. In
summary: (1) The biologics tracking
number would be assigned by FDA
when the BLA is filed, it would stay
with the biological product for its life,
and it would be used on all
correspondence regarding the product;
(2) the U.S. license number would be
assigned to each manufacturer (if not
already holding one) at the time of
licensure of a biological product and
would be used on all of the
manufacturer’s labeling for approved
biological products; and (3) the approval
letter for each biological product would
serve as the biologics license under
section 351 of the PHS Act.

F. CMC and Establishment Information
Guidance

As stated earlier in this proposed rule,
CBER has made available certain
guidance documents that outline the
recommended information to be
provided in the CMC and establishment
sections of FDA Form 356h. Biological
product classes for which CBER is
currently drafting CMC and
establishment information guidance
documents include but are not limited
to: Vaccines, allergenic products, in
vitro diagnostic products, therapeutic
plasmid DNA products, therapeutic
naturally-derived protein products,
human plasma and animal serum
derived products, and human blood and
blood component products. As these
guidance documents are completed and
made available for various biological
products, FDA will encourage
manufacturers to begin to use Form FDA
356h. FDA intends to make CMC and
establishment information guidance
documents available for all biological

product classes by the time a final rule
on this subject is published. The CMC
guidance documents are intended to
help manufacturers comply with
product and establishment requirements
in applicable regulations including but
not limited to parts 210, 211, 600, 601,
606, and 820.

G. Public Meeting

FDA intends to hold a public
workshop during the comment period of
this proposed rule to discuss the BLA/
biologics license scheme. The date,
time, and location of the meeting will be
announced in a document in a future
issue of the Federal Register.

V. Proposed Effective Date

FDA proposes that a final rule
resulting from this proposal become
effective 60 days after its date of
publication in the Federal Register.
FDA understands that considerable
resources are committed to the
preparation of applications and
therefore would continue to accept
applications in the current two
application format for 10 months after
the effective date of any final rule based
on this proposal. However, after the
effective date of the final rule all
information indicated in FDA Form
356h must be submitted in these
submissions in order for the application
to be considered by CBER as complete.
Applications submitted in the current
two application format after the
effective date of the final rule will be
administratively handled by FDA as a
BLA. After the 10-month grace period
FDA would no longer accept the two
application format (ELA and PLA) and
would only accept for filing BLA’s
submitted on FDA Form 356h.

VI. Analysis of Impacts

A. Reduction in Burden

The proposed harmonized use of FDA
form 356h for all biological products
and drugs regulated by CBER and CDER
would reduce burden on industry by
enabling manufacturers to submit
applications for biological products and
drugs in a consistent format.

Manufacturers intending to introduce
biological products into interstate
commerce would no longer have to
prepare a PLA and an ELA to submit to
the agency for approval. The amount of
information that manufacturers would
need to provide in a BLA would be less
than that currently required in a PLA
and ELA. These proposed changes
would enable manufacturers to devote
fewer resources to submitting
documentation to the agency. Much of
the information currently reviewed in

an ELA at FDA headquarters would be
reviewed at the manufacturing site
during a preapproval inspection.
According to many biological product
manufacturers, preparation, submission,
and approval of a separate PLA and ELA
for each biological product adds
substantially to the cost of licensing the
product.

The inclusion of parts 210, 211, 600,
606, and 820 in the proposed rule as
establishment requirements would only
serve to clarify existing requirements
and would not impose any additional
burden on industry. Human drugs,
including biological products regulated
under section 351 of the PHS Act, are
already subject to the CGMP’s in parts
210, 211, 600, 606, and 820.

B. Review Under Executive Order 12866
and the Regulatory Flexibility Act

FDA has examined the impact of the
proposed rule under Executive Order
12866 and the Regulatory Flexibility Act
(5 U.S.C. 601–612). Executive Order
12866 directs agencies to assess all costs
and benefits of available regulatory
alternatives and, when regulation is
necessary, to select regulatory
approaches that maximize net benefits
(including potential economic,
environmental, public health and safety,
and other advantages; distributive
impact; and equity). The agency
believes that this proposed rule is
consistent with the regulatory
philosophy and principles identified in
Executive Order 12866. In addition, the
proposed rule is a significant regulatory
action as defined in Executive Order
12866 and is subject to review because
it deals with a novel policy issue.

In accordance with the principles of
Executive Order 12866, the overall
result of the proposed rule would be a
substantial reduction in burdens on a
manufacturer filing an application to
market a biological product. In addition,
FDA anticipates that the proposed rule
would facilitate a manufacturer’s ability
to improve its licensed products and
methods of manufacture by decreasing
the burden and cost associated with
filing applications and supplements.

The Regulatory Flexibility Act
requires agencies to analyze regulatory
options that would minimize any
significant impact of a rule on small
entities. Because, as stated previously,
the overall result of the proposed rule
would be substantial reduction in
reporting burdens, the agency certifies
that the proposed rule would not have
a significant negative economic impact
on a substantial number of small
entities. Therefore, under the Regulatory
Flexibility Act, no further analysis is
required.
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C. The Paperwork Reduction Act of
1995

This proposed rule contains
information collection provisions that
are subject to review by the Office of
Management and Budget (OMB) under
the PRA (44 U.S.C. 3501–3520). A
description of these provisions is shown
below with an estimate of the annual
reporting burden. Included in the
estimate is the time for reviewing the
instructions, searching existing data
sources, gathering and maintaining the
data needed, and completing and
reviewing each collection of
information.

FDA invites comments on: (1)
Whether the proposed collection of
information is necessary for the proper
performance of FDA’s functions,
including whether the information will
have practical utility; (2) the accuracy of
FDA’s estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used; (3)
ways to enhance the quality, utility, and
clarity of the information to be
collected; and (4) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques,
when appropriate, and other forms of
information technology.

Title: Biological Products Regulated
Under Section 351 of the Public Health
Service Act; Implementation of
Biologics License; Elimination of
Establishment License and Product
License.

Description: FDA is proposing to
revise the regulations regarding the
procedures for application for approval
to market a biological product regulated
under section 351 of the PHS Act.
Currently, most manufacturers must
submit an ELA and a PLA when
requesting approval to market a
biological product in interstate
commerce. Under the proposed
regulations, a manufacturer would
submit to FDA the appropriate
establishment and product information
in a single BLA in lieu of filing a
separate ELA and PLA. The BLA is

intended to replace the many different
ELA and PLA forms currently in use.
Upon approval of the BLA, a
manufacturer would receive a single
biologics license to market the product
in interstate commerce.

Description of Respondents:
Manufacturers of biological products.

The proposed rule amends the
regulations for filing an application to
market a biological product under
§ 601.2 to eliminate references to
establishment licenses and product
licenses for all products regulated under
the PHS Act. The proposed rule would
require biologics manufacturers to file a
single BLA, rather than either an ELA or
PLA, to market a biological product. The
agency estimates that the total
paperwork burden for manufacturers
filing one application that consolidates
the information currently required
under both the PLA and ELA will net a
decrease of approximately 10 percent.
The estimate reduces the number of
annual responses from a combined PLA/
BLA/ELA total of 76 to a BLA total of
60. This estimate is derived from the
total number of license applications
received by FDA in fiscal year 1997 (76)
minus the total number of ELA’s filed in
the same period (17). Based on
information provided by industry, the
time estimated to prepare an application
for FDA approval to market a product is
approximately 1,600 hours. In addition
to § 601.2, there are other regulations
included in the proposed rule that relate
to certain information to be included in
a license application including
§§ 640.21(c), 640.22(c), 640.65(a), and
660.21(a)(3) and (d). The information
collection requirements in the preceding
regulations are included in the burden
estimate below for § 601.2.

The proposed regulation also makes
several technical amendments to
conform the language throughout the
biological product regulations to the
changes proposed here for § 601.2.
Specifically, the proposed rule makes
the following technical term changes:
References to product and establishment
license, and product and establishment
applications are replaced with
‘‘biologics license’’ or ‘‘biologics license

application;’’ ‘‘licensee’’ is replaced
with ‘‘licensed manufacturer;’’ and
‘‘licensed establishments’’ is replaced
with ‘‘licensed manufacturer.’’ These
technical changes impact neither the
substantive requirements nor the
paperwork burden of these regulations,
each of which carry separate OMB
clearance numbers as follows:
§§ 207.20(c) and 207.21(a) (0910–0045);
600.80(c)(2) (0910–0308); 601.25(b)(3)
(0910–0039); 607.20(b) and 607.21
(0910–0052); 610.63 and 640.71(b)(1)
(0910–0116).

The following regulations relate to the
submission of additional information in
a supplement to a BLA. Sections
600.15(b) and 610.53(d) require
submission of a request for an
exemption or modification regarding the
temperature requirements during
shipment and from dating periods,
respectively, for certain biological
products. The preparation of an
exemption request is estimated to be 8
hours; however, no requests were
received by the agency under either
regulations in fiscal year 1997. To
account for the rare instance in which
a request for an exemption may be
made, the agency has estimated one
respondent per year in Table 1. Section
640.6 requires that an applicant submit
a request to make a certain modification
of Whole Blood. The number of any
supplement relating to Whole Blood
filed by an applicant in fiscal year 1997
totaled 74. Because the agency could not
determine the number of supplements
filed specific to § 640.6, the estimate
below is based on last year’s total
number of supplements related to
Whole Blood.

The remaining regulations,
§§ 640.21(c), 640.22(c), 640.64(c), and
640.74(a) and (b)(2), refer to information
that is collected under § 601.12, under
which the collection of information
burden is calculated. Moreover, the
proposed rule would make only
technical changes to these regulations.
For example, the term ‘‘product license’’
is changed to ‘‘biologics licence,’’ and
the term ‘‘product licensee’’ is changed
to ‘‘licensed manufacturer.’’

TABLE 1.—ESTIMATED ANNUAL REPORTING BURDEN1

21 CFR Section No. of
Respondents

Annual
Frequency per

Response

Total Annual
Responses

Hours per
Response Total Hours

601.2 60 1 60 1,600 96,000
600.15(b) 1 1 1 8 8
610.53(d) 1 1 1 8 8
640.6 74 1 74 8 592

1 There are no capital costs or operating and maintenance costs associated with this collection of information.
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In compliance with section 3507(d) of
the PRA (44 U.S.C. 3507(d)), the agency
has submitted the information
collection provisions of this proposed
rule to OMB for review. Interested
persons are requested to send written
comments regarding information
collection by August 31, 1998, to the
Office of Information and Regulatory
Affairs, OMB, New Executive Office
Bldg., 725 17th St. NW., rm. 10235,
Washington, DC 20503, Attn: Desk
Officer for FDA.

D. Environmental Impact
The agency has determined under 21

CFR 25.30 that this action is of a type
that does not individually or
cumulatively have a significant effect on
the human environment. Therefore,
neither an environmental assessment
nor an environmental impact statement
is required.

Interested persons may, on or before
October 14, 1998, submit to the Dockets
Management Branch (address above)
written comments regarding the
proposal. Two copies of any comments
are to be submitted, except that
individuals may submit one copy.
Comments are to be identified with the
docket number found in brackets in the
heading of this document. The
comments received are available for
public examination in the Dockets
Management Branch between 9 a.m. and
4 p.m., Monday through Friday. Submit
written comments on the information
collection requirements to the Office of
Information and Regulatory
Management, OMB (address above).

List of Subjects

21 CFR Part 3
Administrative practice and

procedure, Biologics, Drugs, Medical
devices.

21 CFR Part 5
Authority delegations (Government

agencies), Imports, Organization and
functions (Government agencies).

21 CFR Part 10

Administrative practice and
procedure, News media.

21 CFR Part 20

Confidential business information,
Courts, Freedom of information,
Government employees.

21 CFR Part 207

Drugs, Reporting and recordkeeping
requirements.

21 CFR Part 310

Administrative practice and
procedure, Drugs, Labeling, Medical

devices, Reporting and recordkeeping
requirements.

21 CFR Part 312

Drugs, Exports, Imports,
Investigations, Labeling, Medical
research, Reporting and recordkeeping
requirements, Safety.

21 CFR Part 316

Administrative practice and
procedure, Drugs, Reporting and
recordkeeping requirements.

21 CFR Part 600

Biologics, Reporting and
recordkeeping requirements.

21 CFR Part 601

Administrative practice and
procedure, Biologics, Confidential
business information.

21 CFR Part 607

Blood.

21 CFR Parts 610 and 660

Biologics, Labeling, Reporting and
recordkeeping requirements.

21 CFR Part 640

Blood, Labeling, Reporting and
recordkeeping requirements.

Therefore, under the Federal Food,
Drug, and Cosmetic Act, the Public
Health Service Act, and authority
delegated to the Commissioner of Food
and Drugs, it is proposed that 21 CFR
parts 3, 5, 10, 20, 207, 310, 312, 316,
600, 601, 607, 610, 640, and 660 be
amended to read as follows:

PART 3—PRODUCT JURISDICTION

1. The authority citation for 21 CFR
part 3 continues to read as follows:

Authority: 21 U.S.C. 321, 351, 352, 353,
355, 357, 360, 360c–360f, 360h–360j, 360gg–
360ss, 371(a), 379e, 381, 394; 42 U.S.C. 216,
262.

2. Section 3.2 is amended by revising
paragraph (k) to read as follows:

§ 3.2 Definitions.

* * * * *
(k) Premarket review includes the

examination of data and information in
an application for premarket review
described in sections 505, 507, 510(k),
513(f), 515, or 520(g) or 520(l) of the act
or section 351 of the Public Health
Service Act of data and information
contained in any investigational new
drug (IND) application, investigational
device exemption (IDE), new drug
application (NDA), antibiotic
application, biologics license
application, device premarket
notification, device reclassification

petition, and premarket approval
application (PMA).
* * * * *

PART 5—DELEGATIONS OF
AUTHORITY AND ORGANIZATION

3. The authority citation for 21 CFR
part 5 continues to read as follows:

Authority: 5 U.S.C. 504, 552, App. 2; 7
U.S.C. 138a, 2271; 15 U.S.C. 638, 1261–1282,
3701–3711a; 15 U.S.C. 1451–1461; 21 U.S.C.
41–50, 61–63, 141–149, 321–394, 467f,
679(b), 801–886, 1031–1309; 35 U.S.C. 156;
42 U.S.C. 241, 242, 242a, 242l, 242n, 243,
262, 263, 264, 265, 300u–300u–5, 300aa–1;
1395y, 3246b, 4332, 4831(a), 10007–10008;
E.O. 11921, 41 FR 24294, 3 CFR, 1977 Comp.,
p. 124–131; E.O. 12591, 52 FR 13414, 3 CFR,
1988 Comp., p. 220–223.

4. Section 5.58 is amended by revising
paragraph (a)(3) to read as follows:

§ 5.58 Orphan products.

(a) * * *
(3) Applications for biologics licenses

for biological products; or
* * * * *

5. Section 5.67 is amended by revising
paragraphs (a), (b), and (c) to read as
follows:

§ 5.67 Issuance of notices of opportunity
for a hearing on proposals for denial of
approval of applications for licenses or
revocation of licenses and certain notices
of revocation of licenses.

* * * * *
(a) Notices of opportunity for a

hearing on proposals to deny approval
or filing of applications for biologics
licenses under § 601.4(b) of this chapter.

(b) Notices of opportunity for a
hearing on proposals to revoke biologics
licenses under § 601.5(b) of this chapter.

(c) Notices of revocation, at the
manufacturer’s request, of biologics
licenses under §§ 601.5(a) and 601.8 of
this chapter.
* * * * *

PART 10—ADMINISTRATIVE
PRACTICES AND PROCEDURES

6. The authority citation for 21 CFR
part 10 is revised to read as follows:

Authority: 5 U.S.C. 551–558, 701–706; 15
U.S.C. 1451–1461; 21 U.S.C. 141–149, 321–
397, 467f, 679, 821, 1034; 28 U.S.C. 2112; 42
U.S.C. 201, 262, 263b, 264.

7. Section 10.50 is amended by
revising paragraph (c)(19) to read as
follows:

§ 10.50 Promulgation of regulations and
orders after an opportunity for a formal
evidentiary public hearing.

* * * * *
(c) * * *
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(19) Section 351(a) of the Public
Health Service Act on a biologics
license for a biological product.
* * * * *

PART 20—PUBLIC INFORMATION

8. The authority citation for 21 CFR
part 20 is revised to read as follows:

Authority: 5 U.S.C. 552; 18 U.S.C. 1905; 19
U.S.C. 2531–2582; 21 U.S.C. 321–393, 1401–
1403; 42 U.S.C. 241, 242, 242a, 242l, 242n,
243, 262, 263, 263b–263n, 264, 265, 300u–
300u–5, 300aa–1.

9. Section 20.100 is amended by
revising paragraph (c)(24) to read as
follows:

§ 20.100 Applicability; cross-reference to
other regulations.

* * * * *
(c) * * *
(24) Applications for biologics

licenses for biological products, in
§ 601.51 of this chapter.
* * * * *

PART 207—REGISTRATION OF
PRODUCERS OF DRUGS AND LISTING
OF DRUGS IN COMMERCIAL
DISTRIBUTION

10. The authority citation for 21 CFR
part 207 continues to read as follows:

Authority: 21 U.S.C. 331, 351, 352, 355,
357, 360, 360b, 371, 374; 42 U.S.C. 262.

11. Section 207.20 is amended by
revising paragraph (c) to read as follows:

§ 207.20 Who must register and submit a
drug list.

* * * * *
(c) Before beginning manufacture or

processing of a drug subject to one of
the following applications, an owner or
operator of an establishment is required
to register before the agency approves it:
A new drug application, a new animal
drug application, a medicated feed
application, an antibiotic application, or
a biologics license application.
* * * * *

12. Section 207.21 is amended by
revising the second sentence of
paragraph (a) to read as follows:

§ 207.21 Times for registration and drug
listing.

(a) * * * If the owner or operator
of the establishment has not previously
entered into such an operation, the
owner or operator shall register within
5 days after submitting a new drug
application, new animal drug
application, medicated feed application,
antibiotic application, or a biologics
license application. * * *
* * * * *

PART 310—NEW DRUGS

13. The authority citation for 21 CFR
part 310 continues to read as follows:

Authority: 21 U.S.C. 321, 331, 351, 352,
353, 355, 357, 360b–360f, 360j, 361(a), 371,
374, 375, 379e; 42 U.S.C. 216, 241, 242(a),
262, 263b–263n.

14. Section 310.4 is revised to read as
follows:

§ 310.4 Biologics; products subject to
license control.

(a) Except for radioactive biological
products intended for human use as
described in § 601.2(b) of this chapter, a
new drug shall not be deemed to be
subject to section 505 of the act if it is
a drug licensed under section 351 of the
Public Health Service Act (42 U.S.C. 262
et seq.) or under the animal virus,
serum, and toxin law of March 4, 1913
(21 U.S.C. 151 et seq.).

(b) A radioactive biological product
(as defined in § 600.3(ee) of this chapter)
intended for human use, except as
identified in § 601.2(b)(1) of this
chapter, is subject to section 505 of the
act. Any license for such a radioactive
biological product which was issued
under section 351 of the Public Health
Service Act (42 U.S.C. 262 et seq.) and
which was not revoked or suspended as
of August 25, 1975, shall constitute an
approved new drug application in effect
under the same terms and conditions as
set forth in such license application and
such portions of the establishment
license relating to such product, which
include data and information required
under part 314 of this chapter for a new
drug application. Any such radioactive
biological product for which licensure
under the Public Health Service Act was
pending on August 25, 1975, shall, upon
determination that it is acceptable for
licensure, be approved as a new drug
application in lieu of issuance of a
biological product license.

15. Section 310.503 is amended by
revising the first sentence of paragraph
(b) to read as follows:

§ 310.503 Requirements regarding certain
radioactive drugs.

* * * * *
(b) It is the opinion of the Nuclear

Regulatory Commission, and the Food
and Drug Administration that this
exemption should not apply for certain
specific drugs and that these drugs
should be appropriately labeled for uses
for which safety and effectiveness can
be demonstrated by new drug
applications or through licensing under
the Public Health Service Act (42 U.S.C.
262 et seq.) in the case of biologics. *
* *
* * * * *

PART 312—INVESTIGATIONAL NEW
DRUG APPLICATION

16. The authority citation for 21 CFR
part 312 continues to read as follows:

Authority: 21 U.S.C. 321, 331, 351, 352,
353, 355, 357, 371; 42 U.S.C. 262.

17. Section 312.3 is amended in
paragraph (b) by revising the definition
for Marketing application to read as
follows:

§ 312.3 Definitions and interpretations.

* * * * *
(b) * * *
Marketing application means an

application for a new drug submitted
under section 505(b) of the act, a request
to provide for certification of an
antibiotic submitted under section 507
of the act, or a biologics license
application for a biological product
submitted under the Public Health
Service Act.
* * * * *

PART 316—ORPHAN DRUGS

18. The authority citation for 21 CFR
part 316 continues to read as follows:

Authority: 21 U.S.C. 360aa, 360bb, 360cc,
360dd, 371.

19. Section 316.3 is amended by
revising paragraph (b)(9) to read as
follows:

§ 316.3 Definitions.

* * * * *
(b) * * *
(9) Marketing application means an

application for approval of a new drug
filed under section 505(b) of the act, a
request for certification of an antibiotic
under section 507 of the act, or an
application for a biologics license
submitted under section 351 of the
Public Health Service Act (42 U.S.C.
262).
* * * * *

PART 600—BIOLOGICAL PRODUCTS:
GENERAL

20. The authority citation for 21 CFR
part 600 continues to read as follows:

Authority: 21 U.S.C. 321, 351, 352, 353,
355, 360, 360i, 371, 374; 42 U.S.C. 216, 262,
263, 263a, 264, 300aa–25.

21. Section 600.3 is amended by
revising paragraph (n) and (w) to read as
follows:

§ 600.3 Definitions.

* * * * *
(n) The word standards means

specifications and procedures
applicable to an establishment or to the
manufacture or release of products,
which are prescribed in this subchapter
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or established in the biologics license
application designed to insure the
continued safety, purity, and potency of
such products.
* * * * *

(w) Establishment has the same
meaning as ‘‘facility’’ in section 351 of
the Public Health Service Act and
includes all locations.
* * * * *

22. Section 600.15 is amended by
revising paragraph (b) to read as follows:

§ 600.15 Temperatures during shipment.

* * * * *
(b) Exemptions. Exemptions or

modifications shall be made only upon
written approval, in the form of a
supplement to the biologics license
application, approved by the Director,
Center for Biologics Evaluation and
Research.

23. Section 600.21 is amended by
revising the first sentence to read as
follows:

§ 600.21 Time of inspection.
The inspection of an establishment

for which a biologics license application
is pending need not be made until the
establishment is in operation and is
manufacturing the complete product for
which a biologics license is desired. *
* *

24. Section 600.80 is amended by
revising the first sentence of paragraph
(b), the first and second sentences of
paragraph (c)(2)(i), and by revising
paragraphs (g) and (j) to read as follows:

§ 600.80 Postmarketing reporting of
adverse experiences.

* * * * *
(b) Review of adverse experiences.

Any person having a biologics license
under § 601.20 of this chapter shall
promptly review all adverse experience
information pertaining to its product
obtained or otherwise received by the
licensed manufacturer from any source,
foreign or domestic, including
information derived from commercial
marketing experience, postmarketing
clinical investigations, postmarketing
epidemiological/surveillance studies,
reports in the scientific literature, and
unpublished scientific papers. * * *
* * * * *

(c) * * *
(2) Periodic adverse experience

reports. (i) The licensed manufacturer
shall report each adverse experience not
reported under paragraph (c)(1)(i) of this
section at quarterly intervals, for 3 years
from the date of issuance of the
biologics license, and then at annual
intervals. The licensed manufacturer
shall submit each quarterly report
within 30 days of the close of the

quarter (the first quarter beginning on
the date of issuance of the biologics
license) and each annual report within
60 days of the anniversary date of the
issuance of the biologics license. * * *
* * * * *

(g) Multiple reports. A licensed
manufacturer should not include in
reports under this section any adverse
experience that occurred in clinical
trials if they were previously submitted
as part of the biologics license
application. If a report refers to more
than one biological product marketed by
a licensed manufacturer, the licensed
manufacturer should submit the report
to the biologics license application for
the product listed first in the report.
* * * * *

(j) Revocation of biologics license. If a
licensed manufacturer fails to establish
and maintain records and make reports
required under this section with respect
to a licensed biological product, FDA
may revoke the biologics license for
such a product in accordance with the
procedures of § 601.5 of this chapter.
* * * * *

PART 601—LICENSING

25. The authority citation for 21 CFR
part 601 is revised to read as follows:

Authority: 15 U.S.C. 1451–1461; 21 U.S.C.
321, 351, 352, 353, 355, 360, 360c–360f,
360h–360j, 371, 374, 379e, 381; 42 U.S.C.
216, 241, 262, 263.

§ 601.1 [Removed]
26. Section 601.1 Two forms of

licenses is removed.
27. Section 601.2 is revised to read as

follows:

§ 601.2 Applications for biologics
licenses; procedures for filing.

(a) General. To obtain a biologics
license under section 351 of the Public
Health Service Act for any biological
product, the manufacturer shall submit
an application to the Director, Center for
Biologics Evaluation and Research, on
forms prescribed for such purposes, and
shall submit data derived from
nonclinical laboratory and clinical
studies which demonstrate that the
manufactured product meets prescribed
requirements of safety, purity, and
potency; with respect to each
nonclinical laboratory study, either a
statement that the study was conducted
in compliance with the requirements set
forth in part 58 of this chapter, or, if the
study was not conducted in compliance
with such regulations, a brief statement
of the reason for the noncompliance;
statements regarding each clinical
investigation involving human subjects
contained in the application, that it

either was conducted in compliance
with the requirements for institutional
review set forth in part 56 of this
chapter; or was not subject to such
requirements in accordance with
§ 56.104 or § 56.105, and was conducted
in compliance with requirements for
informed consent set forth in part 50 of
this chapter. A full description of
manufacturing methods; data
establishing stability of the product
through the dating period; sample(s)
representative of the product to be sold,
bartered, or exchanged or offered, sent,
carried or brought for sale, barter, or
exchange; summaries of results of tests
performed on the lot(s) represented by
the submitted sample(s); specimens of
the labels, enclosures, and containers
proposed to be used for the product and;
the address of each location involved in
the manufacture of the biological
product shall be listed in the biologics
license application. An application for a
biologics license shall not be considered
as filed until all pertinent information
and data have been received from the
manufacturer by the Center for Biologics
Evaluation and Research. The applicant
shall also include either a claim for
categorical exclusion under § 25.30 or
§ 25.31 of this chapter or an
environmental assessment under § 25.40
of this chapter. In lieu of the procedures
described in this paragraph,
applications for radioactive biological
products shall be handled as set forth in
paragraph (b) of this section. The
applicant, or the applicant’s attorney,
agent, or other authorized official shall
sign the application. An application for
any of the following specified categories
of biological products subject to
licensure shall be handled as set forth
in paragraph (c) of this section:

(1) Therapeutic DNA plasmid
products;

(2) Therapeutic synthetic peptide
products of 40 or fewer amino acids;

(3) Monoclonal antibody products
for in vivo use; and

(4) Therapeutic recombinant DNA-
derived products.

(b) Radioactive biological products.
To obtain marketing approval for a
radioactive biological product, as
defined in § 600.3(ee) of this chapter,
the manufacturer of such product shall
comply with the following:

(1) An applicant for a radioactive
coupled antibody, which means a
product that consists of an antibody
component coupled with a radionuclide
component (or an antibody component
intended solely to be coupled with a
radionuclide) in which both
components provide a pharmacological
effect but the biological component
determines the site of action, shall
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submit a biologics license application to
the Director, Center for Biologics
Evaluation and Research, Food and
Drug Administration, except if, as
determined by FDA, there are
significant scientific issues associated
with the radionuclide or other
chemically synthesized component, in
which case a new drug application shall
be submitted to the Center for Drug
Evaluation and Research, Food and
Drug Administration;

(2) An applicant for a radioactive
biological product other than as
described in paragraph (b)(1) of this
section, shall submit a new drug
application to the Center for Drug
Evaluation and Research, Food and
Drug Administration.

(c)(1) To obtain marketing approval
for a biological product subject to
licensure which is a therapeutic DNA
plasmid product, therapeutic synthetic
peptide product of 40 or fewer amino
acids, monoclonal antibody product for
in vivo use, or therapeutic recombinant
DNA-derived product, an applicant
shall submit a biologics license
application in accordance with
paragraph (a) of this section except that
the following sections in parts 600
through 680 of this chapter shall not be
applicable to such products:
§§ 600.10(b) and (c), 600.11, 600.12,
600.13, 610.11, 610.53, and 610.62 of
this chapter.

(2) To the extent that the requirements
in this paragraph (c) conflict with other
requirements in this subchapter, this
paragraph (c) shall supersede other
requirements.

(d) Approval of a biologics license
application or issuance of a biologics
license shall constitute a determination
that the establishment(s) and the
product meet applicable requirements to
ensure the continued safety, purity, and
potency of such products. Applicable
requirements for the maintenance of
establishments for the manufacture of a
product subject to this section shall
include but not be limited to the good
manufacturing practice requirements set
forth in parts 210, 211, 600, 606, and
820 of this chapter.

(e) Any establishment and product
license for a biological product issued
under section 351 of the Public Health
Service Act (42 U.S.C. 201 et seq.) that
has not been revoked or suspended as
of (insert effective date of final rule),
shall constitute an approved biologics
license application in effect under the
same terms and conditions set forth in
such product license and such portions
of the establishment license relating to
such product.

§ 601.3 [Removed]
28. Section 601.3 License forms is

removed.
29. Section 601.4 is amended by

revising paragraph (a) and the first
sentence of paragraph (b) to read as
follows:

§ 601.4 Issuance and denial of license.
(a) A biologics license shall be issued

upon a determination by the Director,
Center for Biologics Evaluation and
Research that the establishment(s) and
the product meet the applicable
requirements established in this
chapter. A biologics license shall be
valid until suspended or revoked.

(b) If the Commissioner, determines
that the establishment or product does
not meet the requirements established
in this chapter, the biologics license
application shall be denied and the
applicant shall be informed of the
grounds for, and of an opportunity for
a hearing on, the decision. * * *

30. Section 601.5 is revised to read as
follows:

§ 601.5 Revocation of license.
(a) A biologics license shall be

revoked upon application of the
manufacturer giving notice of intention
to discontinue the manufacture of all
products manufactured under such
license or to discontinue the
manufacture of a particular product for
which a license is held and waiving an
opportunity for a hearing on the matter.

(b)(1) The Commissioner shall notify
the licensed manufacturer of the
intention to revoke the biologics license,
setting forth the grounds for, and
offering an opportunity for a hearing on,
the proposed revocation if the
Commissioner finds any of the
following:

(i) Authorized Food and Drug
Administration employees after
reasonable efforts have been unable to
gain access to an establishment or a
location for the purpose of carrying out
the inspection required under § 600.21
of this chapter,

(ii) Manufacturing of products or of a
product has been discontinued to an
extent that a meaningful inspection or
evaluation cannot be made,

(iii) The manufacturer has failed to
report a change as required by § 601.12,

(iv) The establishment or any location
thereof, or the product for which the
license has been issued, fails to conform
to the applicable standards established
in the license and in this chapter
designed to ensure the continued safety,
purity, and potency of the manufactured
product,

(v) The establishment or the
manufacturing methods have been so

changed as to require a new showing
that the establishment or product meets
the requirements established in this
chapter in order to protect the public
health, or

(vi) The licensed product is not safe
and effective for all of its intended uses
or is misbranded with respect to any
such use.

(2) Except as provided in § 601.6 or in
cases involving willfulness, the
notification required in this paragraph
shall provide a reasonable period for the
licensed manufacturer to demonstrate or
achieve compliance with the
requirements of this chapter, before
proceedings will be instituted for the
revocation of the license. If compliance
is not demonstrated or achieved and the
licensed manufacturer does not waive
the opportunity for a hearing, the
Commissioner shall issue a notice of
opportunity for hearing on the matter
under § 12.21(b) of this chapter.

31. Section 601.6 is revised to read as
follows:

§ 601.6 Suspension of license.
(a) Whenever the Commissioner has

reasonable grounds to believe that any
of the grounds for revocation of a
license exist and that by reason thereof
there is a danger to health, the
Commissioner may notify the licensed
manufacturer that the biologics license
is suspended and require that the
licensed manufacturer do the following:

(1) Notify the selling agents and
distributors to whom such product or
products have been delivered of such
suspension, and

(2) Furnish to the Director, Center for
Biologics Evaluation and Research,
complete records of such deliveries and
notice of suspension.

(b) Upon suspension of a license, the
Commissioner shall either:

(1) Proceed under the provisions of
§ 601.5(b) to revoke the license, or

(2) If the licensed manufacturer
agrees, hold revocation in abeyance
pending resolution of the matters
involved.

32. Section 601.9 is revised to read as
follows:

§ 601.9 Licenses; reissuance.
(a) Compliance with requirements. A

biologics license, previously suspended
or revoked, may be reissued or
reinstated upon a showing of
compliance with requirements and
upon such inspection and examination
as may be considered necessary by the
Director, Center for Biologics Evaluation
and Research.

(b) Exclusion of noncomplying
location. A biologics license, excluding
a location or locations that fail to
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comply with the requirements in this
chapter, may be issued without further
application and concurrently with the
suspension or revocation of the license
for noncompliance at the excluded
location or locations.

(c) Exclusion of noncomplying
product(s). In the case of multiple
products included under a single
biologics license application, a biologics
license may be issued, excluding the
noncompliant product(s), without
further application and concurrently
with the suspension or revocation of the
biologics license for a noncompliant
product(s).

§ 601.10 [Removed]
33. Section 601.10 Establishment

licenses; issuance and conditions is
removed.

34. Section 601.20 is revised to read
as follows:

§ 601.20 Biologics licenses; issuance and
conditions.

(a) Examination—compliance with
requirements. A biologics license
application shall be approved only upon
examination of the product and upon a
determination that the product complies
with the standards established in
biologics license application and the
requirements prescribed in the
regulations in this chapter including but
not limited to the good manufacturing
practice requirements set forth in parts
210, 211, 600, 606, and 820 of this
chapter.

(b) Availability of product. No
biologics license shall be issued unless:

(1) The product intended for
introduction into interstate commerce is
available for examination, and

(2) Such product is available for
inspection during all phases of
manufacture.

(c) Manufacturing process—
impairment of assurances. No product
shall be licensed if any part of the
process of or relating to the manufacture
of such product, in the judgment of the
Director, Center for Biologics Evaluation
and Research, would impair the
assurances of continued safety, purity,
and potency as provided by the
regulations contained in this chapter.

(d) Inspection—compliance with
requirements. A biologics license shall
be issued or a biologics license
application approved only after
inspection of the establishment(s) listed
in the biologics license application and
upon a determination that the
establishment(s) complies with the
standards established in the biologics
license application and the
requirements prescribed in applicable
regulations.

(e) One biologics license to cover all
locations. One biologics license shall be
issued to cover all locations meeting the
establishment standards identified in
the approved biologics license
application and each location shall be
subject to inspection by FDA officials.

35. Section 601.21 is revised to read
as follows:

§ 601.21 Products under development.

A biological product undergoing
development, but not yet ready for a
biologics license, may be shipped or
otherwise delivered from one State or
possession into another State or
possession provided such shipment or
delivery is not for sale, barter, or
exchange, except as provided in section
505(i) of the Federal Food, Drug, and
Cosmetic Act, as amended, and the
regulations thereunder (21 CFR parts
312 and 812).

36. Section 601.22 is amended by
revising the section heading and the
first and second sentences to read as
follows:

§ 601.22 Products in short supply; initial
manufacturing at other than licensed
location.

A biologics license issued to a
manufacturer and covering all locations
of manufacture shall authorize persons
other than such manufacturer to
conduct at places other than such
locations the initial, and partial
manufacturing of a product for
shipment solely to such manufacturer
only to the extent that the names of such
persons and places are registered with
the Commissioner of Food and Drugs
and either of the following is found
upon application of such manufacturer,
that the product is in short supply due
either to the peculiar growth
requirements of the organism involved
or to the scarcity of the animal required
for manufacturing purposes, and such
manufacturer has established with
respect to such persons and places such
procedures, inspections, tests or other
arrangements as will assure full
compliance with the applicable
regulations of this subchapter related to
continued safety, purity, and potency.
Such persons and places shall be subject
to all regulations of this subchapter
except §§ 601.2 to 601.6, 601.9, 601.10,
601.20, 601.21 to 601.33, and §§ 610.60
to 610.65 of this chapter. * * *

37. Sections 601.25 is amended in
paragraph (b)(3) under ‘‘Biological
Products Review Information’’ by
revising section VIII and by revising the
third sentence of paragraph (f)(3) to read
as follows:

§ 601.25 Review procedures to determine
that licensed biological products are safe,
effective, and not misbranded under
prescribed, recommended, or suggested
conditions of use.

* * * * *
(b) * * *
(3) * * *
BIOLOGICAL PRODUCTS REVIEW

INFORMATION

* * * * *
VIII. If the submission is by a licensed

manufacturer, a statement signed by the
authorized official of the licensed
manufacturer shall be included, stating that
to the best of his or her knowledge and belief,
it includes all information, favorable and
unfavorable, pertinent to an evaluation of the
safety, effectiveness, and labeling of the
product, including information derived from
investigation, commercial marketing, or
published literature. If the submission is by
an interested person other than a licensed
manufacturer, a statement signed by the
person responsible for such submission shall
be included, stating that to the best of his
knowledge and belief, it fairly reflects a
balance of all the available information,
favorable and unfavorable available to him,
pertinent to an evaluation of the safety,
effectiveness, and labeling of the product.

* * * * *
(f) * * *
(3) * * * Where the Commissioner

determines that the potential benefits
outweigh the potential risks, the
proposed order shall provide that the
biologics license for any biological
product, falling within this paragraph
will not be revoked but will remain in
effect on an interim basis while the data
necessary to support its continued
marketing are being obtained for
evaluation by the Food and Drug
Administration. * * *
* * * * *

38. Section 601.26 is amended by
revising the second sentence of the
introductory text of paragraph (e), the
first, fourth and fifth sentences of
paragraph (f)(1), the second sentence of
paragraph (f)(2), and the first sentence of
paragraph (f)(3) to read as follows:

§ 601.26 Reclassification procedures to
determine that licensed biological products
are safe, effective, and not misbranded
under prescribed, recommended, or
suggested conditions of use.

* * * * *
(e) * * * Where the Commissioner

determines that there is a compelling
medical need and no suitable alternative
therapeutic, prophylactic, or diagnostic
agent for any biological product that is
available in sufficient quantities to meet
current medical needs, the final order
shall provide that the biologics license
application for that biological product
will not be revoked, but will remain in
effect on an interim basis while the data
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necessary to support its continued
marketing are being obtained for
evaluation by the Food and Drug
Administration. * * *

(f) Additional studies and labeling. (1)
Within 60 days following publication of
the final order, each licensed
manufacturer for a biological product
designated as requiring further study to
justify continued marketing on an
interim basis, under paragraph (e) of
this section, shall submit to the
Commissioner a written statement
intended to show that studies adequate
and appropriate to resolve the questions
raised about the product have been
undertaken. * * * The Commissioner
may extend this 60-day period if
necessary, either to review and act on
proposed protocols or upon indication
from the licensed manufacturer that the
studies will commence at a specified
reasonable time. If no such commitment
is made, or adequate and appropriate
studies are not undertaken, the biologics
license or licenses shall be revoked.
* * *

(2) * * * If the progress report is
inadequate or if the Commissioner
concludes that the studies are not being
pursued promptly and diligently, or if
interim results indicate the product is
not a medical necessity, the biologics
license or licenses shall be revoked.

(3) Promptly upon completion of the
studies undertaken on the product, the
Commissioner will review all available
data and will either retain or revoke the
biologics license or licenses involved. *
* *
* * * * *

39. Section 601.51 is amended by
revising the section heading, the first
sentence of paragraph (a), and paragraph
(b) to read as follows:

§ 601.51 Confidentiality of data and
information in applications for biologics
licenses.

(a) For purposes of this section the
biological product file includes all data
and information submitted with or
incorporated by reference in any
application for a biologics license, IND’s
incorporated into any such application,
master files, and other related
submissions. * * *

(b) The existence of a biological
product file will not be disclosed by the
Food and Drug Administration before a
biologics license application has been
approved unless it has previously been
publicly disclosed or acknowledged.
The Director of the Center for Biologics
Evaluation and Research will maintain
a list available for public disclosure of
biological products for which a license
application has been approved.
* * * * *

PART 607—ESTABLISHMENT
REGISTRATION AND PRODUCT
LISTING FOR MANUFACTURERS OF
HUMAN BLOOD AND BLOOD
PRODUCTS

40. The authority citation for 21 CFR
part 607 continues to read as follows:

Authority: 21 U.S.C. 321, 331, 351, 352,
355, 360, 371, 374; 42 U.S.C. 216, 262.

41. Section 607.20 is amended by
revising paragraph (b) to read as follows:

§ 607.20 Who must register and submit a
blood product list.

* * * * *
(b) Preparatory to engaging in the

manufacture of blood products, owners
or operators of establishments who are
submitting a biologics license
application to manufacture blood
products are required to register before
the biologics license application is
approved.
* * * * *

42. Section 607.21 is amended by
revising the second sentence to read as
follows:

§ 607.21 Times for establishment
registration and blood product listing.

* * * If the owner or operator of the
establishment has not previously
entered into such operation (defined in
§ 607.3(d)) for which a license is
required, registration shall follow
within 5 days after the submission of a
biologics license application in order to
manufacture blood products. * * *

PART 610—GENERAL BIOLOGICAL
PRODUCTS STANDARDS

43. The authority citation for 21 CFR
part 610 continues to read as follows:

Authority: 21 U.S.C. 321, 351, 352, 353,
355, 360, 371; 42 U.S.C. 216, 262, 263, 263a,
264.

44. Section 610.13 is amended by
revising the introductory paragraph and
the first sentence of paragraph (a)(1) to
read as follows:

§ 610.13 Purity.

Products shall be free of extraneous
material except that which is
unavoidable in the manufacturing
process described in the approved
biologics license application. In
addition, products shall be tested as
provided in paragraphs (a) and (b) of
this section.

(a)(1) Test for residual moisture. Each
lot of dried product shall be tested for
residual moisture and shall meet and
not exceed established limits as
specified by an approved method on file

in the biologics license application. * *
*
* * * * *

45. Section 610.53 is amended by
revising paragraph (d) to read as
follows:

§ 610.53 Dating periods for licensed
biological products.

* * * * *
(d) Exemptions. Exemptions or

modifications shall be made only upon
written approval, in the form of a
supplement to the biologics license
application, issued by the Director,
Center for Biologics Evaluation and
Research.

46. Section 610.63 is revised to read
as follows:

§ 610.63 Divided manufacturing
responsibility to be shown.

If two or more licensed manufacturers
participate in the manufacture of a
biological product, the name, address,
and license number of each must appear
on the package label, and on the label
of the container if capable of bearing a
full label.

PART 640—ADDITIONAL STANDARDS
FOR HUMAN BLOOD AND BLOOD
PRODUCTS

47. The authority citation for 21 CFR
part 640 continues to read as follows:

Authority: 21 U.S.C. 321, 351, 352, 353,
355, 360, 371; 42 U.S.C. 216, 262, 263, 263a,
264.

48. Section 640.6 is amended by
revising the introductory text to read as
follows:

§ 640.6 Modifications of Whole Blood.
Upon approval by the Director,

Center for Biologics Evaluation and
Research, of a supplement to the
biologics license application for Whole
Blood a manufacturer may prepare
Whole Blood from which the
antihemophilic factor has been
removed, provided the Whole Blood
meets the applicable requirements of
this subchapter and the following
conditions are met:
* * * * *

49. Section 640.21 is amended by
revising paragraph (c) to read as follows:

§ 640.21 Suitability of donors.

* * * * *
(c) Plateletpheresis donors shall meet

criteria for suitability as described in a
biologics license application or a
supplement to the biologics license
application, and must have the written
approval of the Director, Center for
Biologics Evaluation and Research,
Food and Drug Administration.
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50. Section 640.22 is amended by
revising paragraph (c) to read as follows:

§ 640.22 Collection of source material.

* * * * *
(c) If plateletpheresis is used, the

procedure for collection shall be as
described in a biologics license
application or a supplement to a
biologics license application, and must
have the written approval of the
Director, Center for Biologics Evaluation
and Research, Food and Drug
Administration.
* * * * *

51. Section 640.64 is amended by
revising the second sentence of the
introductory text of paragraph (c) to
read as follows:

§ 640.64 Collection of blood for Source
Plasma.

* * * * *
(c) * * * One of the following

formulas shall be used in the indicated
volumes, except that a different formula
may be used for plasma for manufacture
into noninjectable products if prior
written approval is obtained from the
Director of the Center for Biologics
Evaluation and Research at the time of
licensing or in the form of a supplement
to the biologics license application for
Source Plasma.
* * * * *

52. Section 640.65 is amended by
revising the last sentence of paragraph
(a) to read as follows:

§ 640.65 Plasmapheresis.

(a) * * * This procedure shall be
described in detail in the biologics
license application.
* * * * *

53. Section 640.71 is amended by
revising the introductory text of
paragraphs (a) and (b) and by revising
paragraph (b)(1) to read as follows:

§ 640.71 Manufacturing responsibility.

(a) All steps in the manufacture of
Source Plasma, including donor
examination, blood collection,
plasmapheresis, laboratory testing,
labeling, storage, and issuing shall be
performed by personnel of the licensed
manufacturer of the Source Plasma,
except that the following tests may be
performed by personnel of a
manufacturer licensed for blood or
blood derivatives under section 351(a)
of the Public Health Service Act, or by
a clinical laboratory that meets the
standards of the Clinical Laboratories
Improvement Act of 1967 (CLIA) (42
U.S.C. 263a): Provided, The
establishment or the clinical laboratory

is qualified to perform the assigned
test(s).
* * * * *

(b) Such testing shall not be
considered divided manufacturing,
which requires two biologics licenses
for Source Plasma: Provided, That

(1) The results of such tests are
maintained by the licensed
manufacturer of the Source Plasma
whereby such results may be reviewed
by a licensed physician as required in
§ 640.65(b)(2) and by an authorized
representative of the Food and Drug
Administration.
* * * * *

54. Section 640.74 is amended by
revising paragraph (a) and the last
sentence of paragraph (b)(2) to read as
follows:

§ 640.74 Modification of Source Plasma.
(a) Upon approval by the Director,

Center for Biologics Evaluation and
Research, Food and Drug
Administration, of a supplement to the
biologics license application for Source
Plasma, a manufacturer may prepare
Source Plasma as a liquid product for a
licensed blood derivative manufacturer
who has indicated a need for a liquid
product.

(b) * * *
(2) * * * Such evidence may be

submitted by either the licensed
manufacturer of the Source Plasma
Liquid or the manufacturer of the final
blood derivative product who has
requested the Source Plasma Liquid.
* * * * *

PART 660—ADDITIONAL STANDARDS
FOR DIAGNOSTIC SUBSTANCES FOR
LABORATORY TESTS

55. The authority citation for 21 CFR
part 660 continues to read as follows:

Authority: 21 U.S.C. 321, 351, 352, 353,
355, 360, 371; 42 U.S.C. 216, 262, 263, 263a,
264.

56. Section 660.21 is amended by
revising paragraphs (a)(3) and (d) to read
as follows:

§ 660.21 Processing.
(a) * * *
(3) A lot may be subdivided into

clean, sterile vessels. Each subdivision
shall constitute a sublot. If lots are to be
subdivided, the manufacturer shall
include this information in the biologics
license application. The manufacturer
shall describe the test specifications to
verify that each sublot is identical to
other sublots of the lot.
* * * * *

(d) Volume of final product. Each
manufacturer shall identify the possible

final container volumes in the biologics
license application.
* * * * *

57. Section 660.30 is amended by
revising paragraph (b) to read as follows:

§ 660.30 Reagent Red Blood Cells.

* * * * *
(b) Source. Reagent Red Blood Cells

shall be prepared from human
peripheral blood meeting the criteria of
§§ 660.31 and 660.32, or from umbilical
cord cells which shall be collected and
prepared according to the
manufacturer’s biologics license
application.

58. Section 660.33 is amended by
revising the fifth sentence to read as
follows:

§ 660.33 Testing of source material.
* * * Where fewer than three donor

sources of an antibody specificity are
available, test discrepancies shall be
resolved in accordance with the
manufacturer’s biologics license
application. * * *

Dated: July 22, 1998.
Michael A. Friedman,
Acting Commissioner of Food and Drugs.
Donna E. Shalala,
Secretary of Health and Human Services.
[FR Doc. 98–20427 Filed 7–30–98; 8:45 am]
BILLING CODE 4160–01–F

DEPARTMENT OF THE INTERIOR

Office of Surface Mining Reclamation
and Enforcement

30 CFR Parts 707 and 874

RIN 1029–AB89

Abandoned Mine Land (AML)
Reclamation Program; Enhancing AML
Reclamation

AGENCY: Office of Surface Mining
Reclamation and Enforcement, Interior.
ACTION: Proposed rule, reopening and
extension of comment period.

SUMMARY: The Office of Surface Mining
Reclamation and Enforcement (OSM) is
reopening and extending the comment
period for the proposed rule, Enhancing
AML Reclamation, published on June
25, 1998 (63 FR 34768). The comment
period closed on July 27, 1998, and is
being reopened and extended for 15
days.
DATES: Written comments: We will
accept written comments on the
proposed rule until 5 p.m., Eastern time,
on August 11, 1998.
ADDRESSES: If you wish to comment,
you may mail or hand deliver comments
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to the Office of Surface Mining
Reclamation and Enforcement,
Administrative Record, Room 101, 1951
Constitution Avenue, NW, Washington,
DC 20240. You may also comment via
the Internet to OSM’s Administrative
Record at: osmrules@osmre.gov.
FOR FURTHER INFORMATION CONTACT:
D. J. Growitz, Office of Surface Mining
Reclamation and Enforcement, U.S.
Department of the Interior, 1951
Constitution Avenue, NW, Washington,
DC 20240; Telephone: 202–208–2634. E-
Mail: dgrowitz@osmre.gov.
SUPPLEMENTARY INFORMATION: In
response to a telephone request from a
member of the public, OSM is reopening
and extending the public comment
period on the proposed rule, Enhancing
AML Reclamation, published in the
Federal Register on June 25, 1998 (63
FR 34768).

OSM is proposing revisions to its
rules regarding the financing of
Abandoned Mine Land reclamation
(AML) projects that involve the
incidental extraction of coal. Projections
of receipts to the AML fund through the
year 2004, when the authority to collect
fees will expire, strongly indicate that
there will be insufficient money to
address all problems currently listed in
the Abandoned Mine Land Inventory
System. Given these limited AML
reclamation resources, OSM is seeking
an innovative way for AML agencies,
working with contractors, to maximize
available funds to increase AML
reclamation.

The first revision would amend the
definition of government-financed
construction to allow less than 50
percent government funding when the
construction is an approved AML
project under the Surface Mining
Control and Reclamation Act of 1977
(SMCRA). The existing definition
requires a minimum government
contribution of 50 percent to exempt
government-financed construction from
regulation under SMCRA.

The second revision would add a new
section which would require specific
consultations and concurrences with the
Title V regulatory authority for AML
construction projects receiving less than
50 percent government financing. These
consultations and concurrences are
intended to ensure the appropriateness
of the project being undertaken as a
Title IV AML project and not under the
Title V regulatory program.

Dated: July 28, 1998.
Richard G. Bryson,
Acting Assistant Director, Program Support.
[FR Doc. 98–20505 Filed 7–30–98; 8:45 am]
BILLING CODE 4310–05–M

ENVIRONMENTAL PROTECTION
AGENCY

40 CFR Part 52

[CA–071–0069b; FRL–6129–6]

Approval and Promulgation of State
Implementation Plans; California State
Implementation Plan Revision,
Mendocino County Air Quality
Management District

AGENCY: Environmental Protection
Agency (EPA).
ACTION: Proposed rule.

SUMMARY: EPA is proposing to approve
revisions to the California State
Implementation Plan (SIP). This action
is an administrative change which
revises two definitions and adds one
definition in Mendocino County Air
Quality Management District
(MCAQMD) Rule 130, Definitions.

The intended effect of proposing
approval of this rule is to incorporate
changes to the definitions for clarity and
consistency with revised federal and
state definitions. EPA is proposing
approval of this revision to be
incorporated into the California SIP for
the attainment and maintenance of the
national ambient air quality standards
(NAAQS) under title I of the Clean Air
Act, as amended in 1990 (CAA or the
Act). In the Final Rules Section of this
Federal Register, the EPA is approving
the state’s SIP revision as a direct final
rule without prior proposal because the
Agency views this as a noncontroversial
revision amendment and anticipates no
adverse comments. A detailed rationale
for this approval is set forth in the direct
final rule. If no relevant adverse
comments are received in response to
the direct final rule, no further activity
is contemplated in relation to this
proposed rule. If EPA receives relevant
adverse comments, the direct final rule
will not take effect and all public
comments received will be addressed in
a subsequent final rule based on this
proposed rule. EPA will not institute a
second comment period. Any parties
interested in commenting should do so
at this time.
DATES: Comments must be received in
writing by August 31, 1998.
ADDRESSES: Written comments on this
action should be addressed to: Andrew
Steckel, Rulemaking Office (AIR–4), Air
Division, U.S. Environmental Protection
Agency, Region 9, 75 Hawthorne Street,
San Francisco, CA 94105–3901.

Copies of the rule revisions and EPA’s
evaluation report of each rule are
available for public inspection at EPA’s
Region 9 office during normal business

hours. Copies of the submitted rule
revisions are also available for
inspection at the following locations:
Environmental Protection Agency, Air

Docket (6102), 401 ‘‘M’’ Street, S.W.,
Washington, D.C. 20460

California Air Resources Board,
Stationary Source Division, Rule
Evaluation Section, 2020 ‘‘L’’ Street,
Sacramento, CA 95812

Mendocino County Air Quality
Management District, 306 East Gobbi
Street, Ukiah, California 95482

FOR FURTHER INFORMATION CONTACT:
Cynthia G. Allen, Rulemaking Office
(AIR–4), Air Division, U.S.
Environmental Protection Agency,
Region IX, 75 Hawthorne Street, San
Francisco, CA 94105–3901, Telephone:
(415) 744–1189.
SUPPLEMENTARY INFORMATION: This
document concerns Mendocino County
Air Quality Management District Rule
130, Definitions, submitted to EPA on
November 18, 1993 by the California Air
Resources Board. For further
information, please see the information
provided in the Direct Final action that
is located in the Rules Section of this
Federal Register.

Authority: 42 U.S.C. 7401 et seq.
Dated: July 8, 1998.

Felicia Marcus,
Regional Administrator, Region IX.
[FR Doc. 98–20509 Filed 7–30–98; 8:45 am]
BILLING CODE 6560–50–P

FEDERAL COMMUNICATIONS
COMMISSION

47 CFR Part 73

[MM Docket No. 98–133, RM–9314]

Radio Broadcasting Services; Zapata,
TX

AGENCY: Federal Communications
Commission.
ACTION: Proposed rule.

SUMMARY: This document requests
comments on a petition filed by Arturo
Lopez and Eleazar Trevino, proposing
the allotment of Channel 274A to
Zapata, Texas. The channel can be
allotted to Zapata without a site
restriction at coordinates 26–54–30 and
99–16–18. Concurrence of the Mexican
government will be requested for this
allotment.
DATES: Comments must be filed on or
before September 14, 1998, and reply
comments on or before September 29,
1998.
ADDRESSES: Federal Communications
Commission, Washington, DC. 20554. In
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addition to filing comments with the
FCC, interested parties should serve the
petitioner’s counsel, as follows: Lyndon
H. Willoughby, Willoughby & Voss, P.O.
box 701190, San Antonio, Texas 78270–
1190.
FOR FURTHER INFORMATION CONTACT:
Kathleen Scheuerle, Mass Media
Bureau, (202) 418–2180.
SUPPLEMENTARY INFORMATION: This is a
summary of the Commission’s Notice of
Proposed Rule Making, MM Docket No.
98–133, adopted July 15, 1998, and
released July 24, 1998. The full text of
this Commission decision is available
for inspection and copying during
normal business hours in the
Commission’s Reference Center (Room
239), 1919 M Street, NW., Washington,
DC. The complete text of this decision
may also be purchased from the
Commission’s copy contractors,
International Transcription Services,
Inc., 1231 20th Street, NW.,
Washington, DC. 20036, (202) 857–3800,
facsimile (202) 857–3805.

Provisions of the Regulatory
Flexibility Act of 1980 do not apply to
this proceeding.

Members of the public should note
that from the time a Notice of Proposed
Rule Making is issued until the matter
is no longer subject to Commission
consideration or court review, all ex
parte contacts are prohibited in
Commission proceedings, such as this
one, which involve channel allotments.
See 47 CFR 1.1204(b) for rules
governing permissible ex parte contact.

For information regarding proper
filing procedures for comments, see 47
CFR 1.415 and 1.420.

List of Subjects in 47 CFR Part 73

Radio broadcasting.
Federal Communications Commission.
John A. Karousos,
Chief, Allocations Branch, Policy and Rules
Division, Mass Media Bureau.
[FR Doc. 98–20462 Filed 7–30–98; 8:45 am]
BILLING CODE 6712–01–P

FEDERAL COMMUNICATIONS
COMMISSION

47 CFR Part 73

[MM Docket No. 98–134; RM–9271]

Radio Broadcasting Services;
Sheridan, WY and Colstrip, MT

AGENCY: Federal Communications
Commission.
ACTION: Proposed rule.

SUMMARY: The Commission requests
comments on a petition filed by
Community Media, Inc., proposing the
substitution of Channel 229C for
Channel 243C3 at Sheridan, Wyoming,
and the modification of Station
KYTI(FM)’s construction permit (File
No. BPH–980211IE) accordingly. To
accommodate the upgrade, petitioner
also proposes the substitution of
Channel 258A for Channel 229A at
Colstrip, Montana, and the modification
of Brian M. Encke’s application
accordingly. Channel 229C can be
substituted at Sheridan in compliance
with the Commission’s minimum
distance separation requirements
without the imposition of a site
restriction at Station KYTI(FM)’s
authorized construction permit site. The
coordinates for Channel 229C at
Sheridan are North Latitude 44–37–20
and West Longitude 107–06–57.
Additionally, Channel 258A can be
substituted at Colstrip in compliance
with the Commission’s minimum
distance separation requirements at
Brian M. Encke’s requested application
site. The coordinates for Channel 258A
at Colstrip are North Latitude 45–53–42
and West Longitude 106–36–38.
DATES: Comments must be filed on or
before September 14, 1998, and reply
comments on or before September 29,
1998.
ADDRESSES: Federal Communications
Commission, Washington, DC 20554. In
addition to filing comments with the
FCC, interested parties should serve the

petitioner, or its counsel or consultant,
as follows: John F. Garziglia, Esq.,
Pepper & Corazzini, L.L.P., 1776 K
Street, NW., Suite 200, Washington, DC.
20006 (Counsel for Petitioner).

FOR FURTHER INFORMATION CONTACT:
Sharon P. McDonald, Mass Media
Bureau, (202) 418–2180.

SUPPLEMENTARY INFORMATION: This is a
synopsis of the Commission’s Notice of
Proposed Rule Making, MM Docket No.
98–134, adopted July 15, 1998, and
released July 24, 1998. The full text of
this Commission decision is available
for inspection and copying during
normal business hours in the FCC
Reference Center (Room 239), 1919 M
Street, NW., Washington, DC. The
complete text of this decision may also
be purchased from the Commission’s
copy contractor, International
Transcription Service, Inc. (202) 857–
3800, 1231 20th Street, NW.,
Washington, DC 20036.

Provisions of the Regulatory
Flexibility Act of 1980 do not apply to
this proceeding.

Members of the public should note
that from the time a Notice of Proposed
Rule Making is issued until the matter
is no longer subject to Commission
consideration or court review, all ex
parte contacts are prohibited in
Commission proceedings, such as this
one, which involve channel allotments.
See 47 CFR 1.1204(b) for rules
governing permissible ex parte contacts.

For information regarding proper
filing procedures for comments, see 47
CFR 1.415 and 1.420.

List of Subjects in 47 CFR Part 73

Radio broadcasting.
Federal Communications Commission.
John A. Karousos,
Chief, Allocations Branch, Policy and Rules
Division, Mass Media Bureau.
[FR Doc. 98–20461 Filed 7–30–98; 8:45 am]
BILLING CODE 6712–01–P
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DEPARTMENT OF AGRICULTURE

Forest Service

Salvage Harvest Due to 1998 Storm
Damage, Daniel Boone National Forest,
McCeary and Pulaski Counties, KY

AGENCY: Forest Service, USDA.
ACTION: Notice of intent to prepare an
environmental impact statement.

SUMMARY: The USDA Forest Service will
prepare an environmental impact
statement (EIS) to disclose the
environmental effect of removing trees
damaged by a severe snowstorm that
occurred in February 1998, and severe
wind storms that occurred in April and
May 1998. The areas under
consideration for this proposal include
approximately 3400 acres on the Stearns
and Somerest Ranger Districts within
the Daniel Boone National Forest. Pine
trees that will be removed include trees
that are downed; trees that have 50% or
more of the live crown missing or
damaged; uprooted trees; or leaning and
root sprung trees. Hardwood trees that
will be removed include trees that are
downed, uprooted, leaning and root
sprung. Other damaged standing trees
may be removed for public safety or
logging access.

The proposed method of removal is to
use salvage timber sales which may
include the use of helicopter, cable
yarding, and ground skidding methods.
Skidding methods may use motorized
equipment or animals.

Connected actions include
construction of temporary roads,
maintenance of existing roads, and
erosion control measures to minimize
soil movement.
DATES: Comments concerning the scope
of this analysis should be received by
August 31, 1998.
ADDRESSES: Submit written comments
to Michael B. Kluempke, Daniel Boone
National Forest, 761 South Laurel Road,
London, KY 40744.

FOR FURTHER INFORMATION CONTACT:
Myra Williamson, Silviculturist, Stearns
Ranger District, Daniel Boone National
Forest, P.O. Box 429, US Highway 27
North, Whitley City, KY 42653, or by
calling (606) 376–5323.
RESPONSIBLE OFFICIAL: The Forest
Supervisor for the Daniel Boone
National Forest, located at 1700 Bypass
Road, Winchester, KY 40391, is the
Responsible Official for this action.
SUPPLEMENTARY INFORMATION:

A. Need for the Proposal

On February 3, 1998, a snow storm
dropped approximately two feet of
heavy, wet snow across the southern
half of the Forest. On April 16, 1998, a
tornado, along with strong straight-line
winds, hit the Stearns Ranger District.
On May 31, 1998, a windstorm hit both
the Stearns and Somerest Ranger
Districts.

The February snowstorm impacted a
significant portion of the 191,000 acres
of National Forest System lands on the
Stearns and Somerest Districts. Most
impact occurred within the ridgetop
forest stands. The most heavily
impacted stands were composed
primarily of Virginia pine, most of
which suffered broken stems, were
uprooted or were severely bent over.
Hardwoods and shortleaf pine trees
were generally uprooted, or suffered
some crown damage.

When the April and May windstorms
swept through the western and southern
parts of the Somerset and Stearns
Districts they damaged approximately
3,000 acres of hardwood and hardwood-
pine forest. Some of these areas were
also affected by the snowstorm. Within
the the damaged areas, most of the
larger diameter trees were uprooted,
while others were twisted, snapped,
lifted (resulting in root damage), or bent.
In the western part of the Stearns
District these windstorms have left
entire hillsides where all or most of the
trees have been leveled.

The storm damage has resulted in a
substantial increase in fuel loading over
the entire area. This is due to the large
amount of foliage, twigs, limbs and
stems of damaged and fallen trees
greatly increasing the fuels available for
wildfire.

The extent of the fire hazards created
by additional fuel loading is dependent
on the dispersion and the arrangement
of fuels. Heavy fuel accumulations may

occur adjacent to what would normally
be an effective location for control lines.
The height of fuels could create a ladder
for fire to enter into the crowns of trees
and increase the rate of spread.

This vertical and horizontal
arrangement of fuels needs to be
disrupted. The increased fuel loading,
when dry, would increase wildfire
intensity and is a severe impediment of
fireline construction and control of fires.

Because the National Forest land
ownership pattern in the areas affected
by the storm events is highly variable,
conditions on one ownership tend to
also have indirect effects upon
conditions of other ownership. The
excessive fuel loads currently in the
forest increases the potential for severe
wildfires to spread to private lands.

A large portion of the project area is
within the tentative Habitat
Management Area for the Red-cockaded
woodpecker. In order to recover this
species, as well as other rare fire-
associated plants and animals, active
management is needed to create and
maintain pine and pine-hardwood forest
types. The current condition of many of
these proposed treatment areas inhibits
the use of prescribed fire and stand
regeneration activities that are necessary
to create and maintain habitat for these
species.

Many of the proposed treatment areas
have been heavily used in the past by
the general public for various
recreational activities such as hunting,
fishing, hiking, camping and bird
watching. The high number of down
trees criss-crossed on the forest floor
present serious obstacles to foot travel,
and trees left hanging or leaning pose
safety risks to users of the general forest.

B. Purpose

The purpose of this action is to allow
for the timely removal of damaged trees
within heavily storm-damaged areas of
the Daniel Boone National Forest to
meet the following general objectives:

1. Reduce current fuel loads and
modify their arrangement where they
present a wildfire hazard to the life and
property on adjacent private land.

2. Reduce current fuel loads and
modify their arrangement to minimize
damage to Forest resources that may
result from a catastrophic wildfire.

3. To restore the ability to manage
these areas towards the objectives
outlined in the Forest Land and
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Resource Management Plan (FLRMP) for
Management Areas 7 and 9.

4. To provide for the safety of forest
users and employees within the project
area.

The Daniel Boone National Forest
Land and Resource Management Plan
(FLRMP) provides overall guidance for
management activities in the affected
area where the storm damage has
occurred. Approximately 100 acres are
located in Management Area 9. The
remaining acres are located in
Management Area 7. Forest wide
management goals include (FLRMP IV–
1,2):

1. Protect and enhance habitat for all
threatened and endangered species and
strive towards increasing population
levels to facilitate removal from T&E
status.

2. Manage the Forest in a manner that
is sensitive to economic feasibility.

3. Provide a diversity of plant and
animal communities.

4. Protect, maintain and/or improve
soil productivity and water quality.

5. Provide the habitat requirements of
the management indicator species.

The general management direction for
Management Area 7 (FLRMP IV–119)
includes the following requirements:

1. Otimize growing potential for
yellow and white pine, and upland and
cove hardwoods;

2. Provide a moderate to high degree
of wildlife habitat diversity; and

3. Provide a broad range of
undeveloped recreation opportunities.

The general management direction for
Management Area 9 is to protect and
maintain the scenic quality of the area
while providing dispersed recreation
opportunities and enhance wildlife
(FLRMP IV–135).

Salvage timber sales are proposed to
meet these objectives in the most timely
and efficient manner. The use of salvage
timber sales will allow the objectives to
be accomplished in a short time frame.
Because the recoverable economic value
of forest products from storm damaged
trees will decrease significantly over
time as a result of deterioration, it is
imperative that the material be removed
in the most efficient and timely manner
possible.

C. Proposed Scoping Process

Public participation is an important
part of the analysis. The scoping period
associated with this Notice of Intent will
be thirty (30) days in length, beginning
the day after publication of this notice.
In addition to this scoping, the public
may visit Forest Service officials at any
time during the analysis and prior to the
decision.

The Daniel Boone National Forest is
seeking information, comments, and
assistance from Federal, State and local
agencies and other individuals or
organizations who may be interested in
or affected by the proposed action.
Comments submitted during the scoping
process should be in writing. They
should be specific to the action being
proposed and should describe as clearly
and completely as possible any issues
the commentor has with the proposal.
This input will be used in preparation
of the Draft Environmental Impact
Statement (DEIS). The scoping process
includes:

1. Identifying potential issues.
2. Identifying issues to be analyzed in

depth.
3. Eliminating nonsignificant issues or

those which have been covered by a
relevant previous environmental
analysis.

4. Exploring additional alternatives.
5. Identifying potential environmental

effects of the proposed action and
alternatives.

D. Preliminary Issues Identified to Date
Include

1. Removal of damaged trees and
associated activities may affect
threatened, endangered, and sensitive
plant and animal species and associated
habitat.

2. Ground disturbing activities
associated with the proposed action
may cause soil movement and increase
stream sedimentation which may affect
soil productivity and water quality.

3. The proposed action may impact
the scenic quality adjacent to Rock
Creek, a State Wild River, Marsh Creek,
a proposed Federal Wild and/or
Recreational River, and within Natural
Arch Scenic Area.

E. Possible Alternatives Identified to
Date Include

1. No Action: This alternative will
serve as a baseline for comparison of
alternatives. This alternative will be
fully developed and analyzed.

2. Proposed Action: As described
above, this alternative will remove trees
damaged in three storms. The proposed
method of removal is to use salvage
timber sales which may include the use
of helicopters, cable yarding, ground
skidding methods, or animals.

F. Estimated Data for DEIS and FEIS

The DEIS is expected to be filed with
the Environmental Protection Agency
and to be available for public comment
by November 1998. At that time, the
Environmental Protection Agency will
publish a notice of availability of the

DEIS in the Federal Register. The
comment period on the DEIS will be 45
days from the date the Environmental
Protection Agency publishes the notice
of availability in the Federal Register.

The Forest Service believes, at this
early stage, it is important to give
reviewers notice of several court rulings
related to public participation in the
environmental review process. First,
reviewers of DEIS must structure their
participation in the environmental
review of the proposal so that it is
meaningful and alerts an agency to the
reviewer’s position and contentions.
Vermont Yankee Nuclear Power Corp. v.
NRDC. 435 U.S. 519. 553 (1978). Also,
environmental objectives that could be
raised at the DEIS stage but that are not
raised until after the completion of the
Final Environmental Impact Statement
(FEIS) may be waived or dismissed by
the courts. City of Angoon v. Hodel, 803
F. 2d 1016, 1022 (9th Cir. 1986) and
Wisconsin Heritage, Inc. v. Harris, 490
F. Supp. 1334 (E.D.Wis. 1980). Because
of these court rulings, it is very
important that those interested in this
proposed action participate by the close
of the 45-day comment period so that
substantive comments and objections
are made available to the Forest Service
at a time when it can meaningfully
consider them and respond to them in
the FEIS.

To assist the Forest Service in
identifying and considering issues and
concerns on the proposed action,
comments on the DEIS should be as
specific as possible. It is also helpful if
the comments refer to specific pages or
chapters of the draft statement.
Comments may also address the
adequacy of the DEIS or the merits of
the alternatives formulated and
discussed in the statement. Reviewers
may wish to refer to the Council on
Environmental Quality Regulations for
implementing the procedural provision
of the National Environmental Policy
Act at 40 CFR 1503.3 in addressing
these points.

After the comment period ends on the
DEIS, the comments will be analyzed,
considered, and responded to by the
Forest Service in preparing the FEIS.
The FEIS is scheduled to be completed
in January 1999. The responsible official
will consider the comments, responses,
environmental consequences discussed
in the FEIS, and applicable laws,
regulations, and policies in making a
decision regarding this proposed action.
The responsible official will document
the decision and reasons for the
decision in the Record of Decision. That
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decision will be subject to appeal in
accordance with 36 CFR part 215.
Benjamin T. Worthington,
Forest Supervisor.
[FR Doc. 98–20227 Filed 7–30–98; 8:45 am]
BILLING CODE 3410–11–M

DEPARTMENT OF AGRICULTURE

Forest Service

Big Bend Ridge Vegetation
Management Project, Targhee National
Forest, Fremont County, ID

AGENCY: Forest Service, USDA.
ACTION: Notice of intent to prepare
environmental impact statement.

SUMMARY: The Forest Supervisor of the
Targhee National Forest gives notice of
the agency’s intent to prepare an
environmental impact statement for the
Big Bend Ridge Vegetation Management
Project. After conducting a Properly
Functioning Condition (PFC)
assessment and a Landscape
Assessment, Forest Service personnel
found several concerns with various
ecosystems that comprise the Big Bend
Ridge Project Area. These included:

• Presence of dense stands of mature
Douglas-fir trees that are susceptible to
insect, disease and fire outbreaks. These
dense stands are losing their crowns.

• Consistent lack of Douglas-fir
seedling establishment.

• Lack of rejuvenation of bigtooth and
mountain maple plant communities.

• Lack of rejuvenation and the
decline in seral aspen plant
communities.

• Decline in potential forage values
for big game.

• Increased risks associated with
wildfire along the adjacent and
expanding urban interface.

An interdisciplinary team developed
a proposal to address these concerns.
The Big Bend Ridge Vegetation
Management Project proposes to:

• Commercially thin (thinning from
below—larger diameter trees would be
left) approximately 2,500 acres (about 9
million board feet) of densely stocked
Douglas-fir stands (thinning would also
regenerate seral aspen communities that
occur in these treatment areas).
Approximately 70% of the harvest
would be done with cable or helicopter
yarding methods; the remainder being
done with crawler tractors or rubber-
tired skidders.

• Establish a 200 acre demonstration
area to test and monitor the use of
prescribed fire and mechanical
treatments in establishing Douglas-fir
seedlings.

• Use prescribed fire and hand
methods, as a demonstration project, to
treat and monitor rejuvenation of 100
acres of big tooth and mountain maple
plant communities.

• Use prescribed fire to rejuvenate
aspen and reduce fuels and fire hazards
along the wildland urban interface on
700 acres of mixed conifer and seral
aspen plant communities.

• Use prescribed fire to improve 900
acres of big-game range (treatment areas
would also benefit urban interface
considerations).

Areas treated silviculturally, 3.3 miles
of non-system road reconstruction and 3
miles of non-system road construction.
Big Bend Ridge Project Area is located
5 miles north of Ashton, Idaho and
contains 30,000 acres of National Forest
lands on the Ashton/Island Park Ranger
District, Alternatives to this proposal,
including No-Action, will be developed
by an interdisciplinary team to respond
to significant issues generated during
the scoping process. A more detailed
description of the proposed action is
available from the Ashton/Island Park
Ranger District; see address below.
DATES: Send written comments and
suggestions on the issues concerning the
proposed action by August 31, 1998.
ADDRESSES: Send written comments to
Adrienne Keller, District Ranger,
Ashton/Island Park Ranger District, P.O.
Box 858, Ashton, ID 83420.
FOR FURTHER INFORMATION CONTACT:
Melissa Jenkins, phone (208) 558–7301
or Duane Monte, phone (208) 624–
3151—Interdisciplinary Team Leaders.
SUPPLEMENTARY INFORMATION: The
Revised Forest Plan (RFP) for the
Targhee National Forest was approved
in 1997. Management direction for the
Big Bend Ridge Project Area is primarily
for timber management with emphasis
on big game security (Management
Prescriptions 5.1.4[a] & 5.2.4[c]).
Management on the remainder of the
project area is governed by prescriptions
2.2—Research Natural Areas; 2.8.3—
Aquatic Influence Zone; 5.1[c]—Timber
Management; and 5.2.1—Visual Quality
Improvement.

Initial public involvement will
include mailing a project description
and maps to interested parties to solicit
comments on the proposal. Preliminary
issues include: Access management, elk
security/vulnerability, visuals, urban
interface, and forest health.

Additional opportunity to comment
on the project will occur on the draft
Environmental Impact Statement (draft
EIS). The draft EIS is expected to be
filed with the Environmental Protection
Agency and available for public review
in mid December 1998.

The comment period on the draft EIS
will be 45 days from the date the
Environmental Protection Agency’s
notice of availability appears in the
Federal Register. At the same time,
copies of the draft EIS will be
distributed to interested and affected
agencies, organizations, tribes, and
members of the public for their review
and comment. It is very important that
those interested in the proposed action
participate at that time.

The Forest Service believes, at this
early stage, it is important to give
reviewers notice of several court rulings
related to the public participation in the
environmental review process. First,
reviewers of draft environmental impact
statements must structure their
participation in the environmental
review of the proposal so that it is
meaningful and alerts an agency to the
reviewers’ position and contentions.
Vermont Yankee Nuclear Power Corp. v.
NRDC, 435 U.S. 519, 553 (1978). Also,
environmental objections that could
have been raised at the draft stage but
that are raised until after completion of
the final environmental impact
statement may be waived or dismissed
by the courts. City of Angoon v. Hodel,
(9th Circuit, 1986) and Wisconsin
Heritages, Inc. v. Harris, 490 F. Supp.
1334, 1338 (E.D. Wis. 1980). Because of
these court rulings, it is very important
that those interested in this proposed
action participate by the close of the 45
day comment period so that substantive
comments and objections are made
available to the Forest Service at a time
when it can meaningful consider them
and respond to them in the final
environmental impact statement.

To assist the Forest Service in
identifying and considering issues and
concerns on the proposed action,
comments on the draft environmental
impact statement should be as specific
as possible. It is also helpful if
comments refer to specific pages or
chapters of the draft statement.
Comments may also address the
adequacy of the draft environmental
impact statement. Reviewers may wish
to refer to the Council on Environmental
Quality Regulations for implementing
the procedural provisions of the
National Environmental Policy Act at 40
CFR 1503.3 in addressing these points.

The final EIS is scheduled to be
completed in March 1999. In the final
EIS, the Forest Service is required to
respond to comments received during
the comment period that pertain to the
environmental consequences discussed
in the draft EIS and applicable laws,
regulations, and policies considered in
making the decisions on this proposal.
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Responsible Official
Jerry B. Reese, Forest Supervisor, is

the responsible official. As responsible
official, he will document the selected
alternative for the Big Bend Ridge
Vegetation Management Project EIS and
his rationale in a Record of Decision.

The decision for the Big Bend Ridge
Vegetation Management Project will be
subject to Forest Service Appeal
Regulations (36 CFR Part 215).

Dated: July 17, 1998.
Jerry Reese,
Forest Supervisor.
[FR Doc. 98–20084 Filed 7–27–98; 8:45 am]
BILLING CODE 3410–11–M

COMMITTEE FOR PURCHASE FROM
PEOPLE WHO ARE BLIND OR
SEVERELY DISABLED

Procurement List; Proposed Additions
and Deletions

AGENCY: Committee for Purchase From
People Who Are Blind or Severely
Disabled
ACTION: Proposed additions to and
Deletions from Procurement List.

SUMMARY: The Committee has received
proposals to add to the Procurement List
commodities and services to be
furnished by nonprofit agencies
employing persons who are blind or
have other severe disabilities, and to
delete commodities previously
furnished by such agencies.
COMMENTS MUST BE RECEIVED ON OR
BEFORE: August 31, 1998.
ADDRESSES: Committee for Purchase
From People Who Are Blind or Severely
Disabled, Crystal Gateway 3, Suite 310,
1215 Jefferson Davis Highway,
Arlington, Virginia 22202–4302.
FOR FURTHER INFORMATION CONTACT:
Beverly Milkman (703) 603–7740.
SUPPLEMENTARY INFORMATION: This
notice is published pursuant to 41
U.S.C. 47(a)(2) and 41 CFR 51–2.3. Its
purpose is to provide interested persons
an opportunity to submit comments on
the possible impact of the proposed
actions.

Additions
If the Committee approves the

proposed addition, all entities of the
Federal Government (except as
otherwise indicated) will be required to
procure the commodities and services
listed below from nonprofit agencies
employing persons who are blind or
have other severe disabilities.

I certify that the following action will
not have a significant impact on a
substantial number of small entities.

The major factors considered for this
certification were:

1. The action will not result in any
additional reporting, recordkeeping or
other compliance requirements for small
entities other than the small
organizations that will furnish the
commodities and services to the
Government.

2. The action does not appear to have
a severe economic impact on current
contractors for the commodities and
services.

3. The action will result in
authorizing small entities to furnish the
commodities and services to the
Government.

4. There are no known regulatory
alternatives which would accomplish
the objectives of the Javits-Wagner-
O’Day Act (41 U.S.C. 46–48c) in
connection with the commodities and
services proposed for addition to the
Procurement List. Comments on this
certification are invited. Commenters
should identify the statement(s)
underlying the certification on which
they are providing additional
information.

The following commodities and
services have been proposed for
addition to Procurement List for
production by the nonprofit agencies
listed:

Commodities

Skid Board 1670–01–342–5913
NPA: Lions Industries for the Blind, Inc.,

Kinston, North Carolina
Anti-Microbial Textiles Shipper

M.R. 1911
NPA: Lions Services, Inc., Charlotte, North

Carolina
Ergonomic Kitchen Gadgets

M.R. 880—Nylon Square Turner
M.R. 882—Nylon Spoon
M.R. 884—Nylon Spaghetti Server
M.R. 887—Jar Opener
M.R. 881—Nylon Round Turner
M.R. 883—Nylon Slotted Spoon
M.R. 885—Nylon Ladle

NPA: Cincinnati Association for the Blind,
Cincinnati, Ohio

Pet Mats
M.R. 1700

NPA: Winston-Salem Industries for the
Blind, Winston-Salem, North Carolina

Services

Administrative Services, Department of
Veterans Affairs Medical Center, 6010
Amarillo Boulevard West, Amarillo,
Texas

NPA: Dallas Lighthouse for the Blind, Inc.,
Dallas, Texas

Base Supply Center, Bolling Air Force Base,
Washington, DC

NPA: Blind Industries & Services of
Maryland, Baltimore, Maryland

Customer Service Representatives

General Services Administration, Northwest
Arctic Region, 400 15th Street, SW,
Auburn, Washington

NPA: The Lighthouse for the Blind, Inc.,
Seattle, Washington

Food Service Attendant (Postwide), Fort
Carson, Colorado

NPA: Pueblo Diversified Industries, Inc.,
Pueblo, Colorado

Janitorial/Custodial

San Diego Vet Center, 2900 Sixth Avenue,
San Diego, California

West LA VA Community Base Clinic, 1063,
N. Vine Street, Los Angeles, California

NPA: Job Options, Inc., San Diego, California
Janitorial/Custodial, Federal Records Center

and USDA Laboratory, East Point,
Georgia

NPA: WORKTEC, Jonesboro, Georgia
Janitorial/Custodial, GPO Springbelt

Warehouse, 7701 Southern Drive,
Springfield, Virginia

GPO Laurel Warehouse, 8610 & 8660 Cherry
Lane, Laurel, Maryland

NPA: Davis Memorial Goodwill Industries,
Washington, DC

Janitorial/Custodial, Veterans Affairs
Outpatient Clinic, Sayre, Pennsylvania

NPA: Penn-York Opportunities for the
Handicapped, Inc., Athens, Pennsylvania

Janitorial/Custodial, Carr Inlet Acoustical
Range, 630—3rd Avenue, Fox Island,
Washington

NPA: Peninsula Services, Bremerton,
Washington

Operation of Individual Equipment Element,
Bolling Air Force Base, Washington, DC

NPA: Blind Industries & Services of
Maryland, Baltimore, Maryland

Operation of Individual Equipment Element,
Offutt Air Force Base, Nebraska

NPA: Envision, Inc., Wichita, Kansas
Operation of Individual Equipment Element,

Seymour-Johnson Air Force Base, North
Carolina

NPA: Raleigh Lions Clinic for the Blind, Inc.,
Raleigh, North Carolina

Switchboard Operation, Department of
Veterans Affairs Medical Center, 950
West Haven Avenue, West Haven,
Connecticut

NPA: BESB Industries, West Hartford,
Connecticut

Switchboard Operation, Department of
Veterans Affairs Medical Center, Sioux
Falls, South Dakota

NPA: South Dakota Industries for the Blind,
Sioux Falls, South Dakota

Deletions

I certify that the following action will
not have a significant impact on a
substantial number of small entities.
The major factors considered for this
certification were:

1. The action will not result in any
additional reporting, recordkeeping or
other compliance requirements for small
entities.

2. The action does not appear to have
a severe economic impact on future
contractors for the commodities.
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3. The action will result in
authorizing small entities to furnish the
commodities to the Government.

4. There are no known regulatory
alternatives which would accomplish
the objectives of the Javits-Wagner-
O’Day Act (41 U.S.C. 46–48c) in
connection with the commodities
proposed for deletion from the
Procurement List.

The following commodities have been
proposed for deletion from the
Procurement List:

Box, Wood
8115–00–L00–1525
8115–00–L00–1526
8115–00–L00–1527
8115–00–L00–1528
8115–00–L00–1532
8115–00–L00–1649
8115–00–L00–1780

Beverly L. Milkman,
Executive Director.
[FR Doc. 98–20500 Filed 7–30–98; 8:45 am]
BILLING CODE 6353–01–P

COMMITTEE FOR PURCHASE FROM
PEOPLE WHO ARE BLIND OR
SEVERELY DISABLED

Procurement List Additions

AGENCY: Committee for Purchase From
People Who Are Blind or Severely
Disabled.
ACTION: Additions to the Procurement
List.

SUMMARY: This action adds to the
Procurement List services to be
furnished by nonprofit agencies
employing persons who are blind or
have other severe disabilities.
EFFECTIVE DATE: August 31, 1998.
ADDRESSES: Committee for Purchase
From People Who Are Blind or Severely
Disabled, Crystal Gateway 3, Suite 310,
1215 Jefferson Davis Highway,
Arlington, Virginia 22202–4302.
FOR FURTHER INFORMATION CONTACT:
Beverly Milkman (703) 603–7740.
SUPPLEMENTARY INFORMATION: On June
19, 1998, the Committee for Purchase
From People Who Are Blind or Severely
Disabled published notices (63 FR
33631) of proposed additions to the
Procurement List. After consideration of
the material presented to it concerning
capability of qualified nonprofit
agencies to provide the services and
impact of the additions on the current
or most recent contractors, the
Committee has determined that the
services listed below are suitable for
procurement by the Federal Government
under 41 U.S.C. 46–48c and 41 CFR 51–
2.4.

I certify that the following action will
not have a significant impact on a
substantial number of small entities.
The major factors considered for this
certification were:

1. The action will not result in any
additional reporting, recordkeeping or
other compliance requirements for small
entities other than the small
organizations that will furnish the
services to the Government.

2. The action will not have a severe
economic impact on current contractors
for the services.

3. The action will result in
authorizing small entities to furnish the
services to the Government.

4. There are no known regulatory
alternatives which would accomplish
the objectives of the Javits-Wagner-
O’Day Act (41 U.S.C. 46–48c) in
connection with the services proposed
for addition to the Procurement List.

Accordingly, the following services
are hereby added to the Procurement
List:
Administrative Services, General Services

Administration, Federal Protective
Service Division, 450 Golden Gate
Avenue, San Francisco, California

Facilities Services Support, White Sands
Missile Range, White Sands, New
Mexico

This action does not affect current
contracts awarded prior to the effective
date of this addition or options that may
be exercised under those contracts.
Beverly L. Milkman,
Executive Director.
[FR Doc. 98–20501 Filed 7–30–98; 8:45 am]
BILLING CODE 6353–01–P

DEPARTMENT OF COMMERCE

Foreign-Trade Zones Board

[Order No. 995]

Expansion of Foreign-Trade Zone 29,
Louisville, KY

Pursuant to its authority under the
Foreign-Trade Zones Act of June 18,
1934, as amended (19 U.S.C. 81a–81u),
the Foreign-Trade Zones Board (the
Board) adopts the following Order:

Whereas, an application from the
Louisville and Jefferson County
Riverport Authority, grantee of Foreign-
Trade Zone 29, for authority to expand
FTZ 29-Site 1 in Louisville, Kentucky,
within the Louisville Customs port of
entry area, was filed by the Board on
August 12, 1997 (FTZ Docket 65–97, 62
FR 44641, 8/22/97);

Whereas, notice inviting public
comment was given in Federal Register
and the application has been processed

pursuant to the FTZ Act and the Board’s
regulations; and,

Whereas, the Board adopts the
findings and recommendations of the
examiner’s report, and finds that the
requirements of the FTZ Act and
Board’s regulations are satisfied, and
that the proposal is in the public
interest;

Now, therefore, the Board hereby
orders:

The application to expand FTZ 29–
Site 1 is approved, subject to the Act
and the Board’s regulations, including
Section 400.28, and subject to the
standard 2,000-acre activation limit for
the overall zone project.

Signed at Washington, DC, this 17th day of
July, 1998.
Robert S. LaRussa,
Assistant Secretary of Commerce for Import
Administration, Alternate Chairman, Foreign-
Trade Zones Board.

Attest:
Dennis Puccinelli,
Acting Executive Secretary.
[FR Doc. 98–20517 Filed 7–30–98; 8:45 am]
BILLING CODE 3510–DS–P

DEPARTMENT OF COMMERCE

International Trade Administration

[A–475–801, A–485–801, A–412–801]

Antifriction Bearings (Other Than
Tapered Roller Bearings) and Parts
Thereof From Italy, Romania, and the
United Kingdom; Amended Final
Results of Antidumping Duty
Administrative Reviews

AGENCY: Import Administration,
International Trade Administration,
Department of Commerce.
ACTION: Notice of amended final results
of antidumping duty administrative
reviews.

SUMMARY: On June 18, 1998, the
Department of Commerce published the
final results of administrative reviews of
the antidumping duty orders on
antifriction bearings (other than tapered
roller bearings) and parts thereof from
France, Germany, Italy, Japan, Romania,
Singapore, Sweden, and the United
Kingdom (63 FR 33320). The period of
review is May 1, 1996, through April 30,
1997. Subsequent to the publication of
the final results, we received comments
alleging that we made various
ministerial errors in calculating the final
results with regard to ball bearings from
Italy, Romania and the United Kingdom.
Based on the correction of certain
ministerial errors, we have changed the
margins for ball bearings and parts
thereof for two companies.
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EFFECTIVE DATE: July 31, 1998.
FOR FURTHER INFORMATION CONTACT:
Suzanne Flood or Chip Hayes, Import
Administration, International Trade
Administration, U.S. Department of
Commerce, 14th and Constitution
Avenue, N.W., Washington, D.C. 20230;
telephone: (202) 482–4733.
APPLICABLE STATUTE: Unless otherwise
indicated, all citations to the Tariff Act
of 1930 (the Tariff Act), as amended, are
references to the provisions effective
January 1, 1995, the effective date of the
amendments made to the Tariff Act by
the Uruguay Round Agreements Act. In
addition, unless otherwise indicated, all
citations to the Department of
Commerce’s (the Department’s)
regulations are to 19 CFR section 353
(April 1997).
SUPPLEMENTARY INFORMATION:

Background

On June 18, 1998, the Department
published the final results of its
administrative reviews of the
antidumping duty orders on antifriction
bearings (other than tapered roller
bearings) and parts thereof from France,
Germany, Italy, Japan, Romania,
Singapore, Sweden, and the United
Kingdom (63 FR 33320). The types of
subject merchandise covered by these
orders are ball bearings and parts
thereof (BBs), cylindrical roller bearings
and parts thereof (CRBs), and spherical
plain bearings and parts thereof (SPBs).
The reviews covered twenty
manufacturers/exporters and the period
May 1, 1996, through April 30, 1997.
After publication of our final results, we
received timely allegations from the
petitioner and two respondents that we
made ministerial errors in calculating
the final results with regard to BBs from
Italy, Romania and the United Kingdom.

A summary of each allegation along
with the Department’s response is
included below. We corrected our
calculations, where we agree that we
made ministerial errors, in accordance
with section 751(h) of the Tariff Act.

Clerical Error Allegations

Allegation 1: The petitioner alleges
that the Department made clerical errors
in SKF Italy’s margin program that fail
to convert two variables to their full
values and fail to include all necessary
values in the calculation of revenue for
home-market transactions.

Department’s Position: We agree and
have changed SKF Italy’s margin
program accordingly.

Allegation 2: The respondent,
Technoimportexport (TIE), alleges that
the Department made a clerical error in
TIE’s margin program for two different

models. TIE alleges this clerical error
inflates certain values for packing
materials by a factor of 1,000.

Department’s Position: We agree that
this was a clerical error and have
changed the margin program
accordingly.

Allegation 3: The petitioner alleges
that due to a clerical error in the Barden
Corporation (U.K.) Ltd’s (Barden’s)
margin program certain values are being
assigned incorrectly. For further
proprietary discussion of this error, see
Memorandum to the File, dated 7/17/98.

Department’s Position: We agree and
have changed the margin program
accordingly. However, this change did
not affect Barden’s margin.

Amended Final Results of Reviews
As a result of the amended margin

calculations, the following weighted-
average percentage margins exist for the
period May 1, 1996, through April 30,
1997:

Country and manufacturer/ex-
porter

BBs margin
(percent)

Italy: SKF .................................. 3.80
Romania: TIE ............................ 0.02
United Kingdom: Barden .......... *6.63

*This margin did not change as a result of
the correction.

The Department shall determine, and
the Customs Service shall assess,
antidumping duties on all appropriate
entries. Because sampling and other
simplification methods prevent entry-
by-entry assessments, we have
calculated, wherever possible, an
exporter/importer-specific assessment
rate in accordance with the
methodology described in the final
results (63 FR 33320, 33321). We will
also direct the Customs Service to
collect cash deposits of estimated
antidumping duties on all appropriate
entries in accordance with the
procedures discussed in the final results
of review and as amended by this
determination. The amended deposit
requirements are effective for all
shipments of the subject merchandise
entered, or withdrawn from warehouse,
for consumption on or after the date of
publication of this notice and shall
remain in effect until publication of the
final results of the next administrative
reviews.

This notice also serves as a final
reminder to importers of their
responsibility under 19 CFR 353.26 to
file a certificate regarding the
reimbursement of antidumping duties
prior to liquidation of the relevant
entries during this review period.
Failure to comply with this requirement
could result in the Department’s

presumption that reimbursement of
antidumping duties occurred and the
subsequent assessment of double
antidumping duties.

This notice also serves as a reminder
to parties subject to an administrative
protective order (APO) of their
responsibility concerning the return or
destruction of proprietary information
disclosed under APO in accordance
with 19 CFR 353.34(d). Failure to
comply with the regulations and the
terms of an APO is a violation which is
subject to sanction. Timely written
notification of the return/destruction of
APO materials or conversion to judicial
protective order is hereby requested.

We are issuing and publishing this
determination in accordance with
section 751(a)(1) and (h) of the Tariff
Act and 19 CFR Section 353.28(c).

Dated: July 23, 1998.
Joseph A. Spetrini,
Acting Assistant Secretary for Import
Administration.
[FR Doc. 98–20515 Filed 7–30–98; 8:45 am]
BILLING CODE 3510–DS–P

DEPARTMENT OF COMMERCE

International Trade Administration

[A–821–802]

Agreement Suspending the
Antidumping Investigation on Uranium
From the Russian Federation

AGENCY: Import Administration,
International Trade Administration,
U.S. Department of Commerce
ACTION: Notice.

SUMMARY: The Department of Commerce
is hereby notifying interested parties of
a change to the administration of
matched sales. Effective immediately,
the Department will use a calendar year
quota accounting rather than the
previously used delivery year quota
accounting.
EFFECTIVE DATE: July 31, 1998.
FOR FURTHER INFORMATION CONTACT:
James Doyle, Karla Whalen or Letitia
Kress, AD/CVD Enforcement Group III,
Office VII, Import Administration,
International Trade Administration,
U.S. Department of Commerce, 14th
Street and Constitution Avenue, N.W.,
Washington, DC 20230, telephone: (202)
482–0159, (202) 482–1386 or (202) 482–
6412, respectively.

Background

Under the Amendment to the
Agreement Suspending the
Antidumping Investigation on Uranium
from the Russian Federation (57 FR
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15373, April 1, 1994) (the ‘‘Matched
Sales’’ Amendment), the Department
has been administering the matched
uranium sales quota on a quota year
basis, April 1 through March 31, as
listed in the ‘‘Matched Sales’’
Amendment. On March 6, 1998, the
Department received a request from the
Nuclear Energy Institute (NEI) on behalf
of certain of its members requesting that
the Department revise its practice and
administer the matched sales quota on
a calendar year basis, January 1 through
December 31. (See letter from NEI to the
Department on March 6, 1998, on public
record at the Department of Commerce
in room B–099). In this letter, NEI
suggests that a calendar year quota
system would make tracking operational
or contractual flexibilities for both
buyers and sellers of uranium more
consistent with their other internal
tracking systems (i.e., budgeting,
requests for quotes, deliveries). NEI
states that administration on a calendar
year basis would make the matched
sales quota system more consistent with
industry contracting practices, thereby
eliminating a potential barrier to
participation in the matched sales
program. Further, NEI notes that
reconciliation of historical transactions
which specified deliveries in 1996 and
1997 does not affect the commercial
balance among competing suppliers as
marketing opportunities have long
passed.

On May 5, 1998, the Department
requested comments from interested
parties (63 FR 24772). The Department
received ten sets of comments from
affected companies and reviewed each
set of comments. As all comments
received were supportive of the change,
and as the reallocation would not cause
any quota limitations to be exceeded,
the Department has determined that it is
reasonable to change the administration
of the matched sales quota from a quota
year basis (i.e., April 1–March 31) to a
calendar year basis (i.e., January 1–
December 31).

The Department examined two
ensuing issues: (1) The effect the change
will have on the existing approved
contracts and allocations of quota; and
(2) the necessity to arrive at a proper
accounting for the periods April 1, 1996
through December 31, 1996 and January
1, 2004 through March 31, 2004.

Concerning the first issue, the
Department has determined that
contracts already approved by the
Department in quota years 1996–1997
(4/1/96–3/31/97; 4/1/97–3/31/98) will
not be affected by the change to a
calendar year basis other than on the
Department’s accounting system. Thus,
these contracts stand as approved and

deliveries may continue as scheduled.
Further, although the amount of used
quota allocated to these two periods will
change under the new system, the
overall totals do not (See 63 FR 24772,
May 5, 1997).

Concerning the second issue, the
‘‘Matched Sales’’ Amendment details
that delivery quotas began on April 1,
1996, and would expire on March 31,
2004. By switching to a calendar year
basis, neither the period April 1, 1996,
through December 31, 1996 nor the
period January 1, 2004 through March
31, 2004, which were covered under the
Department’s previous quota year
methodology, can fall under a calendar
year methodology absent modification.
To resolve this issue, NEI proposed
designating calendar year 1996 as a
‘‘short’’ quota year, starting April 1,
1996 and ending December 31, 1996. As
these contracts have already been
approved and as the Department has
determined the appropriate
reconciliation in accounting, (See 63 FR
24772, May 5, 1997), the Department
agrees that the designation of a ‘‘short
year’’ a suitable resolution. In addition,
NEI proposed that calendar year 2003 be
designated as a ‘‘long’’ quota year,
beginning January 1, 2003 and ending
March 31, 2004. The Department agrees
that it is reasonable to designate
calendar year 2003 as a ‘‘long year’’
without disruption to the administration
of matched sales.

Thus, effective immediately, the
Department will use a calendar year
quota system in administering matched
sales. The following chart details the
current effective time periods and
applicable matched sales quotas.

Calendar year
Available
quota 1 (in
lbs. U308)

1998 .......................................... 3,600,000
1999 .......................................... 4,040,000
2000 .......................................... 4,230,000
2001 .......................................... 4,040,000
2002 .......................................... 4,890,000
2003 2 ........................................ 4,300,000

1 Please note that some quota has already
been allocated to previously approved con-
tracts. Please contact the listed Departmental
personnel for the exact available quota in
each calendar year.

2 ‘‘Long year’’ dates (1/1/03–3/31/04)

Dated: July 27, 1998

Joseph A. Spetrini.
Deputy Assistant Secretary for Antidumping
Countervailing Duty—Group III.
[FR Doc. 98–20516 Filed 7–30–98; 8:45 am]

BILLING CODE 3510–DS–P

DEPARTMENT OF COMMERCE

International Trade Administration

North American Free-Trade
Agreement, Article 1904; NAFTA Panel
Reviews; Request for Panel Review

AGENCY: NAFTA Secretariat, United
States Section, International Trade
Administration, Department of
Commerce.
ACTION: Notice of First Request for Panel
Review.

SUMMARY: On July 15, 1998, Wolverine
Tube (Canada) Inc. filed a First Request
for Panel Review with the United States
Section of the NAFTA Secretariat
pursuant to Article 1904 of the North
American Free Trade Agreement. Panel
review was requested of the final
antidumping duty administrative review
determination made by the International
Trade Administration, respecting Brass
Sheet and Strip from Canada. This
determination was published in the
Federal Register (63 FR 33037) on June
17, 1998. The NAFTA Secretariat has
assigned Case Number USA–CDA–98–
1904–03 to this request.
FOR FURTHER INFORMATION CONTACT:
James R. Holbein, United States
Secretary, NAFTA Secretariat, Suite
2061, 14th and Constitution Avenue,
Washington, D.C. 20230, (202) 482–
5438.
SUPPLEMENTARY INFORMATION: Chapter
19 of the North American Free-Trade
Agreement (‘‘Agreement’’) establishes a
mechanism to replace domestic judicial
review of final determinations in
antidumping and countervailing duty
cases involving imports from a NAFTA
country with review by independent
binational panels. When a Request for
Panel Review is filed, a panel is
established to act in place of national
courts to review expeditiously the final
determination to determine whether it
conforms with the antidumping or
countervailing duty law of the country
that made the determination.

Under Article 1904 of the Agreement,
which came into force on January 1,
1994, the Government of the United
States, the Government of Canada and
the Government of Mexico established
Rules of Procedure for Article 1904
Binational Panel Reviews (‘‘Rules’’).
These Rules were published in the
Federal Register on February 23, 1994
(59 FR 8686).

A first Request for Panel Review was
filed with the United States Section of
the NAFTA Secretariat, pursuant to
Article 1904 of the Agreement, on July
15, 1998, requesting panel review of the
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final antidumping duty administrative
review described above.

The Rules provide that:
(a) a Party or interested person may

challenge the final determination in whole or
in part by filing a Complaint in accordance
with Rule 39 within 30 days after the filing
of the first Request for Panel Review (the
deadline for filing a Complaint is August 14,
1998);

(b) a Party, investigating authority or
interested person that does not file a
Complaint but that intends to appear in
support of any reviewable portion of the final
determination may participate in the panel
review by filing a Notice of Appearance in
accordance with Rule 40 within 45 days after
the filing of the first Request for Panel
Review (the deadline for filing a Notice of
Appearance is August 31, 1998); and

(c) the panel review shall be limited to the
allegations of error of fact or law, including
the jurisdiction of the investigating authority,
that are set out in the Complaints filed in the
panel review and the procedural and
substantive defenses raised in the panel
review.

Dated: July 22, 1998.
James R. Holbein,
United States Secretary, NAFTA Secretariat.
[FR Doc. 98–20451 Filed 7–30–98; 8:45 am]
BILLING CODE 3510–GT–M

DEPARTMENT OF COMMERCE

National Oceanic and Atmospheric
Administration

[I.D. 071598C]

Marine Mammals; Permit No. 968
(P557D)

AGENCY: National Marine Fisheries
Service (NMFS), National Oceanic and
Atmospheric Administration (NCAA),
Commerce.
ACTION: Issuance of permit amendment.

SUMMARY: Notice is hereby given that a
request for amendment of scientific
research permit No. 968 submitted by
Scripps Institution of Oceanography,
Acoustic Thermometry of Ocean
Climate Project, Institute for Geophysics
and Planetary Physics, 9500 Gilman
Drive, La Jolla, California 92093–02252,
has been granted.
ADDRESSES: The amendment and related
documents are available for review
upon written request or by appointment
in the following office(s):

Permits Division, Office of Protected
Resources, NMFS, 1315 East-West
Highway, Room 13130, Silver Spring,
MD 20910 (301/713–2289); and

Regional Administrator, Southwest
Region, NMFS, 501 West Ocean
Boulevard, Suite 4200, Long Beach, CA
90802–4213 (562/980–4001).

SUPPLEMENTARY INFORMATION: The
requested amendment has been granted
under the authority of the Marine
Mammal Protection Act of 1972, as
amended (16 U.S.C. 1361 et seq.), the
provisions of § 216.39 of the Regulations
Governing the Taking and Importing of
Marine Mammals (50 CFR part 216), the
Endangered Species Act of 1973, as
amended (ESA; 16 U.S.C. 1531 et seq.),
the provisions of § 222.25 of the
regulations governing the taking,
importing, and exporting of endangered
fish and wildlife (50 CFR 222.23), and
the Fur Seal Act of 1966, as amended
(16 U.S.C. 1151 et seq.).

This amendment extends the permit
through December 31, 1998. On April
18, 1997, permit No. 968 was extended
through August 31, 1998, to allow the
completion of the full 24 month Marine
Mammal Research Program (MMRP).
Since issuance of that amendment,
however, the project has suffered further
delays due to the El Nino weather
conditions, which prevented the
resumption of research at Pioneer
Seamount until May 4, 1998.
Consequently, to compensate for this
latest delay, the Permit is again
extended through December 31, 1998.

Issuance of this amendment, as
required by the ESA was based on a
finding that such permit: (1) Was
applied for in good faith; (2) will not
operate to the disadvantage of the
endangered species which is the subject
of this permit; and (3) is consistent with
the purposes and policies set forth in
section 2 of the ESA.

Dated: July 23, 1998.

Ann D. Terbush,
Chief, Permits and Documentation Division,
Office of Protected Resources, National
Marine Fisheries Service.
[FR Doc. 98–20446 Filed 7–30–98; 8:45 am]

BILLING CODE 3510–22–F

COMMODITY FUTURES TRADING
COMMISSION

Sunshine Act Meeting

FEDERAL REGISTER CITATION OF PREVIOUS
ANNOUNCEMENT: 63 FR 36883.

PREVIOUSLY ANNOUNCED TIME AND DATE OF
MEETING: 2:00 p.m., Wednesday, July 29,
1998.

CHANGES IN THE MEETING: The
Commodity Futures Trading
Commission changed the meeting to
discuss enforcement matters to
Thursday, August 13, 1998 at 2:00 p.m.

CONTACT PERSON FOR MORE INFORMATION:
Jean A. Webb, 418–5100.
Jean A. Webb,
Secretary of the Commission.
[FR Doc. 98–20579 Filed 7–29–98; 10:54 am]
BILLING CODE 6351–01–M

CORPORATION FOR NATIONAL AND
COMMUNITY SERVICE

Submission for OMB Review;
Comment Request

The Corporation for National and
Community Service (CNCS) has
submitted the following public
information collection requests (ICRs) to
the Office of Management and Budget
(OMB) for review and approval in
accordance with the Paperwork
Reduction Act of 1995 (Pub. L. 104–13,
44 U.S.C .Chapter 35). Copies of these
individual ICRs, with applicable
supporting documentation, may be
obtained by calling the Corporation for
National and Community Service,
AmeriCorps Leaders Program, Julie
Catlett, (202) 606–5000, Extension 164.
Individuals who use a
telecommunications device for the deaf
(TTY/TDD) may call (202) 606–5256
between the hours of 9 a.m. and 4:30
p.m. Eastern time, Monday through
Friday.

Comments should be sent to the
Office of Information and Regulatory
Affairs, Attn: OMB Desk Officer for the
Corporation for National and
Community Service, Office of
Management and Budget, Room 10235,
NW., Washington, DC 20503, (202) 395–
7316, by August 31, 1998.

The OMB is particularly interested in
comments which:

• Evaluate whether the proposed
collection of information is necessary
for the proper performance of the
functions of the Corporation, including
whether the information will have
practical utility;

• Evaluate the accuracy of the
agency’s estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used;

• Enhance the quality, utility and
clarity of the information to be
collected; and

• Minimize the burden of the
collection of information on those who
are to respond, including through the
use of appropriate automated,
electronic, mechanical, or other
technological collection techniques or
other forms of information technology,
e.g., permitting electronic submissions
of responses.
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Agency: Corporation for National and
Community Service.

Title: AmeriCorps Leaders Program
Leader Application and Reference Form.

OMB Number: None.
Agency Number: None.
Frequency: Annually.
Affected Public: Citizens of diverse

ages and backgrounds who are
committed to national service.

Number of Respondents: 500.
Estimated Time Per Respondent: Two

hours.
Total Burden Hours: 1,000 hours.
total Annualized capital/startup

costs: $5,100.
Total Annual Cost (operating/

maintaining systems or purchasing
services): $5,500.

Description: The AmeriCorps Leader
Application form is to be used by
applicants who wish to serve as Leaders
in the AmeriCorps Leaders Program.
The Corporation seeks approval for the
AmeriCorps Leaders Program
Application which will be used to
recruit the next class of Leaders
beginning in January 1999.

Dated: July 28, 1998.
Thomas L. Bryant,
Acting General Counsel.
[FR Doc. 98–20523 Filed 7–30–98; 8:45 am]
BILLING CODE 6050–28–P

DEPARTMENT OF DEFENSE

Office of the Secretary

Proposed Collection; Comment
Request

AGENCY: Office of the Assistant
Secretary of Defense Health Affairs.
ACTION: Notice.

In accordance with Section
3506(c)(2)(A) of the Paperwork
Reduction Act of 1995, the Office of the
Assistant Secretary of Defense for
Health Affairs announces the proposed
public information collection and seeks
public comment on the provisions
thereof. Comments are invited on: (a)
Whether the proposed collection of
information is necessary for the proper
performance of the functions of the
agency, including whether the
information shall have practical utility;
(b) the accuracy of the agency’s estimate
of the burden of the information
collection; (c) ways to enhance the
quality, utility, and clarity of the
information to be collected; and (d)
ways to minimize the burden of the
information collection on respondents,
including through the use of automated
collection techniques or other forms of
information technology.

DATES: Consideration will be given to all
comments received by September 29,
1998.
ADDRESSES: Written comments and
recommendations on the information
collection should be sent to TRICARE
Management Activity, Medical Benefits
and Reimbursement Systems, 16401
East Centretech Parkway, ATTN: David
Bennett, Aurora, CO 80011–9043.
FOR FURTHER INFORMATION CONTACT: To
request more information on this
proposed information collection, please
write to the above address or call
TRICARE Management Activity,
Medical Benefits and Reimbursement
Systems, at (303) 676–3494.

Title; Associated Form; and OMB
Number: Application for CHAMPUS-
Provider Status: CORPORATE
SERVICES PROVIDER.

Needs and Uses: The information
collection will allow eligible providers
to apply for Corporate Services Provider
status under the TRICARE program.

Affected Public: Businesses or other
for-profit; not-for-profit institutions.

Annual Burden Hours: 333.
Number of Respondents: 1,000.
Responses for Respondent: 1.
Average Burden per Response: 20

minutes.
Frequency: On occasion.

SUPPLEMENTARY INFORMATION:

Summary of Information Collection

TRICARE Management Activity
(TMA), formerly known as
OCHAMPUS, is in the process of
submitting a final rule for publication in
the Federal Register, creating a fourth
class of CHAMPUS providers consisting
of freestanding corporations and
foundations that render principally
professional ambulatory or in-home care
and technical diagnostic procedures.
The intent of the rule is not to create
additional benefits that ordinarily
would not be covered under CHAMPUS
if provided by a more traditional health
care delivery system, but rather to allow
those services which would otherwise
be allowed except for an individual
provider’s affiliation with a freestanding
corporate facility. The addition of the
corporate class will recognize the
current range of providers within
today’s health care delivery structure,
and give beneficiaries access to another
segment of the health care delivery
industry.

Corporate services providers must be
approved for Medicare payment, or
when Medicare approval status is not
required, be accredited by a qualified
accreditation organization to gain
provider authorization status under
CHAMPUS. Corporate services

providers must also enter into a
participation agreement which will be
sent out as part of the initial
authorization process. The participation
agreement will ensure that CHAMPUS
determined allowable payments,
combined with the cost-share/
copayment, deductible, and other health
insurance amounts, will be accepted by
the provider as payment in full.

The Application for CHAMPUS-
Provider Status: Corporate Services
Provider, will collect the necessary
information to ensure that the
conditions are met for authorization as
a CHAMPUS corporate services
provider: i.e., the provider: (1) Is a
corporation or a foundation, but not a
professional corporation or professional
association; (2) provides services and
related supplies of a type rendered by
CHAMPUS individual professional
providers or diagnostic technical
services; (3) is approved for Medicare
payment or when Medicare approval
status is not required, is accredited by
a qualified accreditation organization;
and (4) has entered into a participation
agreement approved by the Director,
OCHAMPUS or a designee.

The collected information will be
used by CHAMPUS contractors to
process claims and verify authorized
provider status. Verification involves
collecting and reviewing copies of the
provider’s licenses, certificates,
accreditation documents, etc. If the
criteria are met, the provider is granted
CHAMPUS-authorization status. The
documentation and information are
collected when: (1) A provider requests
permission to become a CHAMPUS-
authorized provider; (2) a claim is filed
for care received from a provider who is
not listed on the contractors’ computer
listing of authorized providers; or (3)
when a former CHAMPUS-authorized
provider requests reinstatement. The
contractors develop the forms used to
gather information based on CHAMPUS’
conditions for participation listed
above. Without the collection of this
information, contractors cannot
determine if the provider meets
CHAMPUS’ authorization requirements
for corporate services providers. If the
contractor is unable to verify that a
provider meets these authorization
requirements, the contractor may not
reimburse either the provider or the
beneficiary for the provider’s health care
services.

To reduce the reporting burden to a
minimum, CHAMPUS has carefully
selected the information requested from
respondents. Only that information
which has been deemed absolutely
essential is being requested. If
necessary, contractors may verify
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credentials with Medicare, JCAHO and
other national organizations by
telephone. CHAMPUS is also
participating with Medicare in the
development of a National Provider
System which will eliminate
duplication of provider certification
data collection among federal
government agencies.

CHAMPUS contractors are required to
maintain a computer listing of all
providers that have submitted the
appropriate authorization information
and documentation. To avoid duplicate
inquiries, the contractors must search
the computer provider listing before
requesting documentation from
providers. Since the providers affected
by this information collection generally
have not previously been eligible to be
authorized providers, CHAMPUS
contractors will have no information on
file. The providers will have to submit
the information requested on the data
collection form (Application for
CHAMPUS-Provider Status: Corporate
Services Provider) in order to obtain
provider authorization status under
CHAMPUS.

The information will usually be
collected from each respondent only
once. It is estimated that there will be

approximately 3,000 applicants over an
initial 3 year collection period or 1,000
respondents per year. After the initial
three years of collection, it is estimated
that annual number of respondents will
decline to less than 100. CHAMPUS will
request the provider authorization
documentation and information when
the provider asks to become CHAMPUS-
authorized or when a claim is filed for
a new provider’s services. If after a
provider has been authorized by a
contractor, no claims are filed during a
two-year period of time, the provider’s
information will be placed in the
inactive file. To reactivate a file, the
provider must verify that the
information is still correct, or supply
new or changed information. The total
first year reporting burden is estimated
to be 3331⁄3 hours.

Dated: July 20, 1998.

L.M. Bynum,

Alternate OSD Federal Register Liaison
Officer, Department of Defense.
[FR Doc. 98–20421 Filed 7–30–98; 8:45 am]

BILLING CODE 5000–04–U

DEPARTMENT OF DEFENSE

Office of the Secretary

[Transmittal No. 98–51]

36(b)(1) Arms Sales Notification

AGENCY: Department of Defense, Defense
Security Assistance Agency.
ACTION: Notice.

SUMMARY: The Department of Defense is
publishing the unclassified text of a
section 36(b)(1) arms sales notification.
This is published to fulfill the
requirements of section 155 of Pub. L.
104–164 dated 21 July 1996.
FOR FURTHER INFORMATION CONTACT:
Ms. J. Hurd, DSAA/COMPT/RM, (703)
604–6575.

The following is a copy of a letter to
the Speaker of the House of
Representatives, Transmittal 98–51,
with attached transmittal, policy
justification and sensitivity of
technology.

Dated: July 27, 1998.
L.M. Bynum,
Alternate OSD Federal Register Liaison
Officer, Department of Defense.

BILLING CODE 5000–04–M
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[FR Doc. 98–20423 Filed 7–30–98; 8:45 am]
BILLING CODE 5000–04–C
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DEPARTMENT OF DEFENSE

Office of the Secretary

[Transmittal No. 98–50]

36(b)(1) Arms Sales Notification

AGENCY: Department of Defense, Defense
Security Assistance Agency.
ACTION: Notice.

SUMMARY: The Department of Defense is
publishing the unclassified text of a
section 36(b)(1) arms sales notification.
This is published to fulfill the
requirements of section 155 of Pub. L.
104–164 dated 21 July 1996.

FOR FURTHER INFORMATION CONTACT: Ms.
J. Hurd, DSAA/COMPT/RM, (703) 604–
6575

The following is a copy of a letter to
the Speaker of the House of
Representatives, Transmittal 98–50,
with attached transmittal and policy
justification.

Dated: July 22, 1998.
L.M. Bynum,
Alternative OSD Federal Register Liaison
Officer, Department of Defense.

BILLING CODE 5000–04–M
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[FR Doc. 98–20424 Filed 7–30–98; 8:45 am]
BILLING CODE 5000–04–C

DEPARTMENT OF DEFENSE

Office of the Secretary

Revised Non-Foreign Overseas Per
Diem Rates

AGENCY: DoD, Per Diem, Travel and
Transportation Allowance Committee.
ACTION: Notice of Revised Non-Foreign
Overseas Per Diem Rates.

SUMMARY: The Per Diem, Travel and
Transportation Allowance Committee is
publishing Civilian Personnel Per Diem

Bulletin Number 202. This bulletin lists
revisions in the per diem rates
prescribed for U.S. Government
employees for travel in Alaska, Hawaii,
Puerto Rico, the Northern Mariana
Islands and Possessions of the United
States. AEA changes announced in
Bulletin Number 194 remain in effect.
Bulletin Number 202 is being published
in the Federal Register to assure that
travelers are paid per diem at the most
current rates.
EFFECTIVE DATE: August 1, 1998.
SUPPLEMENTARY INFORMATION: This
document gives notice of revisions in
per diem rates prescribed by the Per
Diem Travel and Transportation
Allowance Committee for non-foreign

areas outside the continental United
States. It supersedes Civilian Personnel
Per Diem Bulletin Number 201.
Distribution of Civilian Personnel Per
Diem Bulletins by mail was discounted.
Per Diem Bulletins published
periodically in the Federal Register now
constitute the only notification of
revisions in per diem rates to agencies
and establishments outside the
Department of Defense. For more
information or questions about per diem
rates, please contact your local travel
office. The text of the Bulletin follows:

Dated: July 27, 1998.
L.M. Bynum,
Alternate OSD Federal Register Liaison
Officer, Department of Defense.

MAXIMUM PER DIEM RATES FOR OFFICIAL TRAVEL IN ALASKA, HAWAII, THE COMMONWEALTHS OF PUERTO RICO AND THE
NORTHERN MARIANA ISLANDS AND POSSESSIONS OF THE UNITED STATES BY FEDERAL GOVERNMENT CIVILIAN EM-
PLOYEES

Locality
Maximum
lodging
amount

M&IE rate Maximum per
diem rate Effective date

(A) + (B) = (C)

ALASKA:
ANCHORAGE [INCL NAV RES]:

05/01–09/30 ......................................................................... 151 62 213 06/01/98
10/01–04/30 ......................................................................... 86 56 142 03/01/98

BARROW .................................................................................... 110 70 180 06/01/98
BETHEL ...................................................................................... 103 65 168 03/01/98
CORDOVA .................................................................................. 85 62 147 03/01/98
CRAIG:

05/01–08/31 ......................................................................... 95 66 161 05/01/97
09/01–04/30 ......................................................................... 79 64 143 05/01/97

DENALI NATIONAL PARK:
06/01–08/31 ......................................................................... 115 52 167 03/01/98
09/01–05/31 ......................................................................... 90 50 140 03/01/98

DILLINGHAM .............................................................................. 95 59 154 08/01/98
DUTCH HARBOR-UNALASKA .................................................. 110 69 179 03/01/98
EARECKSON AIR STATION ..................................................... 72 55 127 03/01/98
EIELSON AFB:

05/15–09/15 ......................................................................... 121 60 181 03/01/98
09/16–05/14 ......................................................................... 75 56 131 03/01/98

ELMENDORF AFB:
05/01–09/30 ......................................................................... 151 62 213 06/01/98
10/01–04/30 ......................................................................... 86 56 142 03/01/98

FAIRBANKS:
05/15–09/15 ......................................................................... 121 60 181 03/01/98
09/16–05/14 ......................................................................... 75 56 131 03/01/98

FT. RICHARDSON:
05/01–09/30 ......................................................................... 151 62 213 06/01/98
10/01–04/30 ......................................................................... 86 56 142 03/01/98

FT. WAINWRIGHT:
05/15–09/15 ......................................................................... 121 60 181 03/01/98
09/16–05/14 ......................................................................... 75 56 131 03/01/98

GLENNALLEN ............................................................................ 86 53 139 08/01/97
HEALY:

06/01–08/31 ......................................................................... 115 52 167 03/01/98
09/01–05/31 ......................................................................... 90 50 140 03/01/98

HOMER:
05/01–09/30 ......................................................................... 116 66 182 03/01/98
10/01–04/30 ......................................................................... 87 64 151 03/01/98

JUNEAU ..................................................................................... 89 72 161 03/01/98
KENAI-SOLDOTNA:

04/01–09/30 ......................................................................... 109 61 170 03/01/98
10/01–03/31 ......................................................................... 74 59 133 03/01/98

KENNICOTT ............................................................................... 149 84 233 08/01/97
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MAXIMUM PER DIEM RATES FOR OFFICIAL TRAVEL IN ALASKA, HAWAII, THE COMMONWEALTHS OF PUERTO RICO AND THE
NORTHERN MARIANA ISLANDS AND POSSESSIONS OF THE UNITED STATES BY FEDERAL GOVERNMENT CIVILIAN EM-
PLOYEES—Continued

Locality
Maximum
lodging
amount

M&IE rate Maximum per
diem rate Effective date

(A) + (B) = (C)

KETCHIKAN:
05/01–09/30 ......................................................................... 100 74 174 03/01/98
10/01–04/30 ......................................................................... 85 73 158 03/01/98

KLAWOCK:
05/01–08/31 ......................................................................... 95 66 161 05/01/97
09/01–04/30 ......................................................................... 79 64 143 05/01/97

KODIAK:
04/16–09/30 ......................................................................... 98 69 167 03/01/98
10/01–04/15 ......................................................................... 88 68 156 03/01/98

KOTZEBUE:
05/16–09/15 ......................................................................... 101 81 182 04/01/97
09/16–05/15 ......................................................................... 90 80 170 04/01/97

KULIS AGS:
05/01–09/30 ......................................................................... 151 62 213 06/01/98
10/01–04/30 ......................................................................... 86 56 142 03/01/98

MCCARTHY ............................................................................... 149 84 233 08/01/97
MURPHY DOME:

05/15–09/15 ......................................................................... 121 60 181 03/01/98
09/16–05/14 ......................................................................... 75 56 131 03/01/98

NOME: ........................................................................................ 83 63 146 03/01/98
PETERSBURG ........................................................................... 76 62 138 03/01/98
SEWARD:

05/01–09/15 ......................................................................... 114 62 176 03/01/98
09/16–04/30 ......................................................................... 78 59 137 03/01/98

SITKA-MT. EDGECOMBE:
04/01–09/04 ......................................................................... 101 60 161 03/01/98
09/05–03/31 ......................................................................... 83 59 142 03/01/98

SKAGWAY:
05/01–09/30 ......................................................................... 100 74 174 03/01/98
10/01–04/30 ......................................................................... 85 73 158 03/01/98

SPRUCE CAPE:
04/16–09/30 ......................................................................... 98 69 167 03/01/98
10/01–04/15 ......................................................................... 88 68 156 03/01/98

TANANA ..................................................................................... 83 63 146 03/01/98
UMIAT ......................................................................................... 125 107 232 08/01/97
VALDEZ:

05/15–09/15 ......................................................................... 105 65 170 03/01/98
09/16–05/14 ......................................................................... 84 62 146 03/01/98

WASILLA .................................................................................... 79 72 151 03/01/98
WRANGELL:

05/01—09/30 ....................................................................... 100 74 174 03/01/98
10/01–04/30 ......................................................................... 85 73 158 03/01/98

[OTHER] ..................................................................................... 72 55 127 03/01/98
AMERICAN SAMOA:

AMERICAN SAMOA ................................................................... 73 53 126 03/01/97
GUAM:

GUAM (INCL ALL MIL INSTAL) ................................................. 150 79 229 05/01/98
HAWAII:

CAMP H M SMITH ..................................................................... 110 61 171 07/01/97
EASTPAC NAVAL COMP TELE AREA ..................................... 110 61 171 07/01/97
FT. DERUSSEY ......................................................................... 110 61 171 07/01/97
FT. SHAFTER ............................................................................ 110 61 171 07/01/97
HICKAM AFB .............................................................................. 110 61 171 07/01/97
HONOLULU NAVAL & MC RES CTR ....................................... 110 61 171 07/01/97
ISLE OF HAWAII: HILO ............................................................. 80 52 132 06/01/98
ISLE OF HAWAII: OTHER ......................................................... 100 54 154 06/01/98
ISLE OF KAUAI:

05/01–11/30 ......................................................................... 115 62 177 06/01/98
12/01–04/30 ......................................................................... 136 64 200 06/01/98

ISLE OF KURE ........................................................................... 60 41 101 07/01/97
ISLE OF MAUI ............................................................................ 112 64 176 06/01/98
ISLE OF OAHU .......................................................................... 110 61 171 07/01/97
KANEOHE BAY MC BASE ........................................................ 110 61 171 07/01/97
KEKAHA PACIFIC MISSILE RANGE FAC:

05/01–11/30 ......................................................................... 115 62 177 06/01/98
12/01–04/30 ......................................................................... 136 64 200 06/01/98

KILAUEA MILITARY CAMP ....................................................... 80 52 132 06/01/98
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MAXIMUM PER DIEM RATES FOR OFFICIAL TRAVEL IN ALASKA, HAWAII, THE COMMONWEALTHS OF PUERTO RICO AND THE
NORTHERN MARIANA ISLANDS AND POSSESSIONS OF THE UNITED STATES BY FEDERAL GOVERNMENT CIVILIAN EM-
PLOYEES—Continued

Locality
Maximum
lodging
amount

M&IE rate Maximum per
diem rate Effective date

(A) + (B) = (C)

LULUALEI NAVAL MAGAZINE .................................................. 110 61 171 07/01/97
NAS BARBERS POINT .............................................................. 110 61 171 07/01/97
PEARL HARBOR [INCL ALL MILITARY] ................................... 110 61 171 07/01/97
SCHOFIELD BARRACKS .......................................................... 110 61 171 07/01/97
WHEELER ARMY AIRFIELD ..................................................... 110 61 171 07/01/97
[OTHER] ..................................................................................... 79 62 141 06/01/93

JOHNSTON ATOLL:
JOHNSTON ATOLL ................................................................... 13 9 22 07/01/97

MIDWAY ISLANDS:
MIDWAY ISLANDS [INCL ALL MIL] .......................................... 60 41 101 07/01/97

NORTHERN MARIANA ISLANDS:
ROTA .......................................................................................... 105 71 176 05/01/97
SAIPAN ....................................................................................... 170 78 248 05/01/97
[OTHER] ..................................................................................... 61 53 114 05/01/97

PUERTO RICO:
BAYAMON:

05/01–11/28 ......................................................................... 108 66 174 06/01/98
11/29–04/30 ......................................................................... 136 69 205 06/01/98

CAROLINA:
05/01–11/28 ......................................................................... 108 66 174 06/01/98
11/29–04/30 ......................................................................... 136 69 205 06/01/98

DORADO .................................................................................... 189 76 265 06/01/98
FAJARDO [INCL CEIBA, LUQUILLO & HUMACAO] ................. 82 60 142 03/01/98
FT. BUCHANAN [INCL GSA SVC CTR, QUAYNABO]:

05/01–11/28 ......................................................................... 108 66 174 06/01/98
11/29–04/30 ......................................................................... 136 69 205 06/01/98

LUIS MUNOZ MARIN IAP AGS:
05/01–11/28 ......................................................................... 108 66 174 06/01/98
11/29–04/30 ......................................................................... 136 69 205 06/01/98

MAYAGUEZ ................................................................................ 94 60 154 06/01/98
PONCE ....................................................................................... 96 67 163 06/01/98
ROOSEVELT ROADS & NAV STA ............................................ 82 60 142 03/01/98
SABANA SECA [INCL ALL MILITARY]:

05/01–11/28 ......................................................................... 108 66 174 06/01/98
11/29–04/30 ......................................................................... 136 69 205 06/01/98

SAN JUAN & NAV RES STA:
05/01–11/28 ......................................................................... 108 66 174 06/01/98
11/29–04/30 ......................................................................... 136 69 205 06/01/98

[OTHER] ..................................................................................... 66 54 120 06/01/98
VIRGIN ISLANDS (U.S.):

ST. CROIX:
04/15–12/14 ......................................................................... 107 75 182 08/01/98
12/15–04/14 ......................................................................... 131 78 209 08/01/98

ST. JOHN:
04/15–12/14 ......................................................................... 286 89 375 08/01/98
12/15–04/14 ......................................................................... 413 102 515 08/01/98

ST. THOMAS:
04/15–12/14 ......................................................................... 171 75 246 08/01/98
12/15–04/14 ......................................................................... 285 87 372 08/01/98

WAKE ISLAND:
WAKE ISLAND ........................................................................... 60 40 100 07/01/98

[FR Doc. 98–20425 Filed 7–30–98; 8:45 am]

BILLING CODE 5000–04–M

DEPARTMENT OF DEFENSE

Department of the Army

Privacy Act of 1974; System of
Records

AGENCY: Department of the Army, DoD.
ACTION: Notice to amend systems of
records.

SUMMARY: The Department of the Army
is amending a system of records notice
in its existing inventory of record
systems subject to the Privacy Act of
1974, (5 U.S.C. 552a), as amended.
DATES: This proposed action will be
effective without further notice on
August 31, 1998, unless comments are
received which result in a contrary
determination.
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ADDRESSES: Privacy Act Officer, Records
Management Program Division, U.S.
Total Army Personnel Command,
ATTN: TAPC-PDR-P, Stop C55, Ft.
Belvoir, VA 22060–5576.
FOR FURTHER INFORMATION CONTACT: Ms.
Janice Thornton at (703) 806–4390 or
DSN 656–4390.
SUPPLEMENTARY INFORMATION: The
Department of the Army systems of
records notices subject to the Privacy
Act of 1974, (5 U.S.C. 552a), as
amended, have been published in the
Federal Register and are available from
the address above.

The specific changes to the record
system being amended are set forth
below followed by the notice, as
amended, published in its entirety. The
proposed amendments are not within
the purview of subsection (r) of the
Privacy Act of 1974, (5 U.S.C. 552a), as
amended, which requires the
submission of a new or altered system
report.

Dated: July 27, 1998.
L.M. Bynum,
Alternate OSD Federal Register Liaison
Officer, Department of Defense.

A0680–31B TAPC

SYSTEM NAME:
Enlisted Personnel Management

Information System (EPMIS) (February
22, 1993, 58 FR 10002).

CHANGES:

* * * * *

CATEGORIES OF INDIVIDUALS COVERED BY THE
SYSTEM:

Delete from entry ‘non-prior service
and prior service personnel who either
have, or indicate a desire to enlist in the
U.S. Army, U.S. Army National Guard,
or U.S. Army Reserves.’

CATEGORIES OF RECORDS IN THE SYSTEM:
Replace ‘Enlisted Master File (EMF)’

with ‘Personnel Data Base (PERDB
TAPDB-AE)’ throughout entry.
* * * * *

SAFEGUARDS:
Delete entry and replace with

‘Information is protected by physical
security devices, guards, computer
hardware and software safeguard
features, personnel clearances and
unique passwords to PERDB TAPDB
AE. A tiered security system for access
to enlisted data provided via Interactive
Voice Response Systems based on the
sensitivity of the data items provided,
encryption of data transmitted via
networks, controlled access to operator
rooms and controlled output
distribution.’
* * * * *

A0680–31b TAPC

SYSTEM NAME:
Enlisted Personnel Management

Information System (EPMIS).

SYSTEM LOCATION:
U.S. Total Army Personnel Command,

ATTN: TAPC-EP, 200 Stovall Street,
Alexandria, VA 22332–0400. The
Enlisted Evaluation System is
maintained at U.S. Army Enlisted
Records and Evaluation Center, 8899
East 56th Street, Indianapolis, IN
46249–5301.

CATEGORIES OF INDIVIDUALS COVERED BY THE
SYSTEM:

Army enlisted personnel on active
duty; initial active duty training
personnel undergoing basic training or
advanced individual training; former
military personnel who are applicants
for enlistment in grades E-1 to E-9.

CATEGORIES OF RECORDS IN THE SYSTEM:
The Personnel Data Base (PERDB

TAPDB-AE) contains name, Social
Security Number, sex, race, citizenship,
religion, marital status, dependents,
date and place of birth, residence,
assignments, physical profile, ethnic
group, grade/date of rank, enlistment
and service promotion qualifications,
military occupational skill code,
education and training, aptitude,
separation, retirement, and mailing
address.

Recruit Quota System (REQUEST)
contains selected information from
PERD TAPDB-AE and soldier’s
educational level achieved and school
subjects, driver’s license, color
perception, aptitude battery scores,
audio perception score, defense
language aptitude battery score, motor
vehicle battery test score; type of
enlistment and date, term, and option;
initial processing and training
assignments, types, locations, and dates;
unit of assignment identification,
system identification of location that
created accession record, recruiter
identification and recruiting area credit
code.

Enlisted Training Base contains
selected information from PERDB
TAPDB-AE and the soldier’s enlistment
and service, assignment, enlistment
commitments by MOS and type, college
subjects, civilian acquired skills,
advanced or basic individual training
start and graduation date, location and
MOS, follow-on MOS location training
recommended versus preferred, aptitude
area scores and categories.

Enlisted Year Management File
(RETAIN) contains selected information
from the PERDB TAPDB-AE and control
number, reclassification/enlistment

action, type of enlistment, basic active
service data, estimated termination of
service, reenlistment date, civilian
education, career management field,
primary military occupational specialty
code and date of award, source of new
Primary Occupational Specialty Code,
personnel charged to school code, status
of application, assignment code, date of
last status change, current location, year
group, security investigation status and
term reenlisted.

Enlisted Linguist data is on the
PERDB TAPDB-AE and foreign language
code, listening and reading proficiency,
ratings and scores, dates of evaluation
test or interview, how each language
capability was acquired, with the
principal type, highest level and most
recent date of proficiency in each
foreign language.

Enlisted Evaluation System contains
selected information from the PERDB
TAPDB-AE and the soldiers’ primary
and career progression military
occupational specialties, skill
qualification test data, enlisted
evaluation scores used to create the
Enlisted Evaluation Report Weighted
Average and other enlisted evaluation
report data.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

5 U.S.C. 301, Departmental
Regulations; 10 U.S.C. 3013, Secretary
of the Army; and E.O. 9397 (SSN).

PURPOSE(S):

To accomplish personnel
management, strength accounting, and
manpower management actions.

ROUTINE USES OF RECORDS MAINTAINED IN THE
SYSTEM, INCLUDING CATEGORIES OF USERS AND
THE PURPOSES OF SUCH USES:

In addition to those disclosures
generally permitted under 5 U.S.C.
552a(b) of the Privacy Act, these records
or information contained therein may
specifically be disclosed outside the
DoD as a routine use pursuant to 5
U.S.C. 552a(b)(3) as follows:

Information may be disclosed to the
Social Security Administration to verify
Social Security Numbers.

The ‘Blanket Routine Uses’ set forth at
the beginning of the Army’s compilation
of systems of records notices also apply
to this system.

POLICIES AND PRACTICES FOR STORING,
RETRIEVING, ACCESSING, RETAINING, AND
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:

Computer magnetic tapes and discs;
computer printouts.
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RETRIEVABILITY:

By Social Security Number, name, or
other individually identifying
characteristics.

SAFEGUARDS:

Information is protected by physical
security devices, guards, computer
hardware and software safeguard
features, personnel clearances and
unique passwords to PERDB TAPDB-
AE. A tiered security system for access
to enlisted data provided via Interactive
Voice Response Systems based on the
sensitivity of the data items provided,
encryption of data transmitted via
networks, controlled access to operator
rooms and controlled output
distribution.

RETENTION AND DISPOSAL:

Records are retained 5 years after
separation except enlisted linguist data
base records which are retained 6
months after separation.

SYSTEM MANAGER(S) AND ADDRESS:

Commander, U.S. Total Army
Personnel Command, ATTN: TAPC-EP,
200 Stovall Street, Alexandria, VA
22332–0400.

NOTIFICATION PROCEDURE:

Individuals seeking to determine
whether information about themselves
is contained in this system should
address written inquiries to the
Commander, U.S. Total Army Personnel
Command, ATTN: TAPC–EP, 200
Stovall Street, Alexandria, VA 22332–
0400.

Information regarding the Enlistment
Evaluation system should be obtained
from the Commander, U.S. Army
Enlisted Records and Evaluation Center,
8899 East 56th Street, Indianapolis, IN
46249–5301.

Individual should provide the full
name, Social Security Number, current
address, and identify the specific
category of record involved.

RECORD ACCESS PROCEDURES:

Individuals seeking access to
information about themselves contained
in this system should address written
inquiries to the Commander, U.S. Total
Army Personnel Command, ATTN:
TAPC–EP, 200 Stovall Street,
Alexandria, VA 22332–0400.

Individual should provide the full
name, Social Security Number, current
address, and identify the specific
category of record involved, whether
awaiting active duty, active retired, or
separated.

Blanket requests for information from
this consolidated system will not be
accepted. If awaiting active duty,

specify the date thereof; if separated,
individual must state date of separation.

Selected data from Personnel Data
Base (PERDB-TAPDF-AE) is also
accessible to record subjects through an
Interactive Voice Response System
(IVRS).

Visits are limited to U.S. Total Army
Personnel Command. Information from
the Enlisted Evaluation System should
be obtained from either the servicing
military personnel office, the
headquarters of the individual’s
organizational station, or the U.S. Army
Enlisted Records and Evaluation Center.

For personal visits, the individual
must be able to provide acceptable
identification and give verbal
information to verify the record.

CONTESTING RECORD PROCEDURES:
The Army’s rules for accessing

records, contesting contents and
appealing initial agency determinations
are contained in Army Regulation 340–
21; 32 CFR part 505; or may be obtained
from the system manager.

RECORD SOURCE CATEGORIES:
From the individual, from documents

and computer readable output, other
Department of the Army staff agencies
and commands, other federal agencies
and departments.

EXEMPTIONS CLAIMED FOR THE SYSTEM:
None.

[FR Doc. 98–20422 Filed 7–30–98; 8:45 am]
BILLING CODE 5000–04–F

DEPARTMENT OF ENERGY

Federal Energy Regulatory
Commission

[Docket No. CP98–674–000]

Colorado Interstate Gas Company;
Notice of Request Under Blanket
Authorization

July 27, 1998.
Take notice that on July 16, 1998,

Colorado Interstate Gas Company (CIG),
P.O. Box 1087, Colorado Springs,
Colorado 80944, filed in Docket No.
CP98–674–000, a request pursuant to
Sections 157.205, and 157.211, of the
Commission’s Regulations under the
Natural Gas Act (18 CFR 175.205,
157.211) for authorization to construct a
new meter station for delivery of gas to
Apache Canyon Gas, LLC under CIG’s
blanket certificate issued in Docket No.
CP83–211–000 pursuant to Section 7 of
the Natural Gas Act, all as more fully set
forth in the request that is on file with
the Commission and open to public
inspection.

CIG proposes a new delivery facility
to be located in Las Alimas County,
Colorado. The facility will consist of a
two-inch meter run and facilities
appurtenant thereto for the delivery of
gas to Apache Canyon Gas, LLC, a
producer, for start up fuel gas for their
compressing facility. The delivery
facility will be capable of delivering up
to 4,000 Mcf per day.

Any person or the Commission’s staff
may, within 45 days after issuance of
the instant notice by the Commission,
file pursuant to Rule 214 of the
Commission’s Procedural Rules (18 CFR
385.214) a motion to intervene or notice
of intervention and pursuant to Section
157.205 of the Regulations under the
Natural Gas Act (18 CFR 157.205) a
protest to the request. If no protest is
filed within the time allowed therefor,
the proposed activity shall be deemed to
be authorized effective the day after the
time allowed for filing a protest. If a
protest is filed and not withdrawn
within 30 days after the time allowed
for filing a protest, the instant request
shall be treated as an application for
authorization pursuant to Section 7 of
the Natural Gas Act.
David P. Boergers,
Acting Secretary.
[FR Doc. 98–20470 Filed 7–30–98; 8:45 am]
BILLING CODE 6717–01–M

DEPARTMENT OF ENERGY

Federal Energy Regulatory
Commission

[Docket No. RP98–255–001]

Columbia Gas Transmission
Corporation; Notice of Proposed
Changes in FERC Gas Tariff

July 27, 1998.
Take notice that on July 22, 1998,

Columbia Gas Transmission Corporation
(Columbia), tendered filing to its FERC
Gas Tariff, Second Revised Volume No.
1, the following revised sheet bearing a
proposed effective date of August 1,
1998:
Sixth Revised Sheet No. 456

Columbia states that on June 24, 1998,
it filed with the Commission revised
tariff sheets to implement the
Commission’s April 16, 1998 final rule
in Docket No. RM96–1–007; Order No.
587–G Standards for Business Practices
of Interstate Natural Gas Pipelines. It
has come to Columbia’s attention that
references to certain standards were not
incorporated as required. Therefore, the
instant filing revises Sheet No. 456 to
incorporate by reference the omitted
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standards and to remove standard 4.3.4
which is no longer applicable.

Columbia states that copies of its
filing have been mailed to all firm
customers, interruptible customers, and
affected state commissions.

Any person desiring to protest this
filing should file a protest with the
Federal Energy Regulatory Commission,
888 First Street, N.E., Washington, D.C.
20426, in accordance with Section
385.211 of the Commission’s Rules and
Regulations. All such protests must be
filed as provided in Section 154.210 of
the Commission’s Regulations. Protests
will be considered by the Commission
in determining the appropriate action to
be taken, but will not serve to make
protestants parties to the proceedings.
Copies of this filing are on file with the
Commission and are available for public
inspection in the Public Reference
Room.
David P. Boergers,
Acting Secretary.
[FR Doc. 98–20473 Filed 7–30–98; 8:45 am]
BILLING CODE 6717–01–M

DEPARTMENT OF ENERGY

Federal Energy Regulatory
Commission

[Docket No. RP98–256–001]

Columbia Gulf Transmission
Company; Notice of Proposed
Changes in FERC Gas Tariff

July 27, 1998.
Take notice that on July 22, 1998,

Columbia Gulf Transmission Company
(Columbia Gulf), tendered for filing to
its FERC Gas Tariff, Second Revised
Volume No. 1, the following revised
sheet, bearing a proposed effective date
of August 1, 1998:
Third Revised Sheet No. 286

Columbia Gulf states that on June 24,
1998, it filed with the Commission
revised tariff sheets to implement the
Commission’s April 16, 1998 final rule
in Docket No. RM96–1–007; Order No.
587–G Standards for Business Practices
of Interstate Natural Gas Pipelines. It
has come to Columbia Gulf’s attention
that references to certain standards were
not incorporated as required. Therefore,
the instant filing revises Sheet No. 286
to incorporate by reference the omitted
standards and to remove standard 4.3.4
which is no longer applicable.

Columbia Gulf states that copies of its
filing have been mailed to affected
customers and state commissions.

Any person desiring to protest this
filing should file a protest with the
Federal Energy Regulatory Commission,

888 First Street, NE., Washington, DC
20426, in accordance with Section
385.211 of the Commission’s Rules and
Regulations. All such protests must be
filed as provided in Section 154.210 of
the Commission’s Regulations. Protests
will be considered by the Commission
in determining the appropriate action to
be taken, but will not serve to make
protestants parties to the proceedings.
Copies of this filing are on file with the
Commission and are available for public
inspection in the Public Reference
Room.
David P. Boergers,
Acting Secretary.
[FR Doc. 98–20472 Filed 7–30–98; 8:45 am]
BILLING CODE 6717–01–M

DEPARTMENT OF ENERGY

Federal Energy Regulatory
Commission

[Docket No. EG98–92–000]

Medical Area Total Energy Plant, Inc.;
Notice of Application for Commission
Determination of Exempt Wholesale
Generator Status

July 27, 1998.
Take notice that on July 2, 1998,

Medical Area Total Energy Plant, Inc.
(MATEP), filed with the Federal Energy
Regulatory Commission (Commission)
an application for determination of
exempt wholesale generator status
pursuant to Part 365 of the
Commission’s Regulations.

MATEP states that it is a
Massachusetts corporation organized
exclusively for the purpose of owning
and operating an electric generating
facility in the Longwood Section of
Boston, Massachusetts. MATEP further
states that the name and address of one
of its attorneys is:
Patricia M. French, LeBoeuf, Lamb, Greene &

MacRae L.L.P., 260 Franklin Street, Boston,
Massachusetts 02110–3143

MATEP further states that MATEP’s
facility is combined 62 MW net capacity
diesel generation. MATEP states that no
rate or charge in connection with this
facility was in effect under the laws of
any state as of October 24, 1992 or any
time thereafter. MATEP further states
that copies of the application were
served upon the Securities and
Exchange Commission and the
Massachusetts Department of
Telecommunications and Energy.

Any person desiring to be heard
concerning the application for exempt
wholesale generator status should file a
motion to intervene or comments with
the Federal Energy Regulatory

Commission, 888 First Street, N.E.,
Washington, D.C. 20426, in accordance
with Rules 211 and 214 of the
Commission’s Rules of Practice and
Procedure (18 CFR 385.211 and
385.214). The Commission will limit its
consideration of comments to those that
concern the adequacy or accuracy of the
application. All such motions and
comments should be filed on or before
August 14, 1998, and must be served on
the applicant. Any person wishing to
become a party must file a motion to
intervene. Copies of this filing are on
file with the Commission and are
available for public inspection.
David P. Boergers,
Acting Secretary.
[FR Doc. 98–20474 Filed 7–30–98; 8:45 am]
BILLING CODE 6717–01–M

DEPARTMENT OF ENERGY

Federal Energy Regulation
Commission

[Docket No. ER98–3794–000]

Niagara Mohawk Power Corporation;
Notice of Filing

July 27, 1998.
Take notice that on July 20, 1998,

Niagara Mohawk Power Corporation
(NMPC), tendered for filing with the
Federal Energy Regulatory Commission
an executed Transmission Service
Agreement between NMPC and Public
Service Electric and Gas Company. This
Transmission Service Agreement
specifies that Public Service Electric
and Gas Company has signed on to and
has agreed to the terms and conditions
of NMPC’s Open Access Transmission
Tariff as filed in Docket No. OA96–194–
000. This Tariff, filed with FERC on July
9, 1996, will allow NMPC and Public
Service Electric and Gas Company to
enter into separately scheduled
transactions under which NMPC will
provide transmission service for Public
Service Electric and Gas Company as
the parties may mutually agree.

NMPC requests an effective date of
July 15, 1998. NMPC has requested
waiver of the notice requirements for
good cause shown.

NMPC has served copies of the filing
upon the New York State Public Service
Commission and Public Service Electric
and Gas Company.

Any person desiring to be heard or to
protest said filing should file a motion
to intervene or protest with the Federal
Energy Regulatory Commission, 888
First Street, N.E., Washington, D.C.
20426, in accordance with Rules 211
and 214 of the Commission’s Rules of
Practice and Procedure (18 CFR 385.211
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and 18 CFR 385.214). All such motions
and protests will be considered by the
Commission to determine the
appropriate action to be taken, but will
not serve to make protestants parties to
the proceedings. Any person wishing to
become a party must file a motion to
intervene. Copies of this filing are on
file with the Commission and are
available for public inspection.
David P. Boergers,
Acting Secretary.
[FR Doc. 98–20469 Filed 7–30–98; 8:45 am]
BILLING CODE 6717–01–M

DEPARTMENT OF ENERGY

Federal Energy Regulatory
Commission

[Docket No. CP98–675–000]

Northern Natural Gas Company; Notice
of Request Under Blanket
Authorization

July 27, 1998.
Take notice that on July 17, 1998,

Northern Natural Gas Company
(Northern), 1111 South 103rd Street,
Omaha, Nebraska 68103–0330, filed a
request with the Commission in Docket
No. CP98–675–000, pursuant to
Sections 157.205, and 157.216(b) of the
Commission’s Regulations under the
Natural Gas Act (NGA) for authorization
to abandon eight (8) small volume
measuring stations, authorized in
blanket certificate issued in Docket No.
CP82–401–000, all as more fully set
forth in the request on file with the
Commission and open to public
inspection.

Northern proposes to abandon eight
small volume measuring stations,
located in the states of Iowa and
Minnesota. In addition, Northern
reports that the end-users involved have
requested that the eight measuring
stations be removed from their property.
Northern states that the sites from
which the stations would be removed
would be restored in accordance with
the desires of the landowners.

Any person or the Commission’s staff
may, within 45 days after the
Commission has issued this notice, file
pursuant to Rule 24 of the Commission’s
Procedural Rules (18 CFR 385.214) a
motion to intervene or notice of
intervention and pursuant to Section
157.205 of the Regulations under the
NGA (18 CFR 157.205) a protest to the
request. If no protest is filed within the
allowed time, the proposed activity
shall be deemed to be authorized
effective the day after the time allowed
for filing a protest. If a protest is filed
and not withdrawn within 30 days after

the time allowed for filing a protest, the
instant request shall be treated as an
application for authorization pursuant
to Section 7 of the NGA.
David P. Boergers,
Acting Secretary.
[FR Doc. 98–20471 Filed 7–30–98; 8:45 am]
BILLING CODE 6717–01–M

DEPARTMENT OF ENERGY

Federal Energy Regulatory
Commission

[Docket No. PR98–11–000]

PanEnergy Louisiana Intrastate
Pipeline Company; Notice of Informal
Settlement Conference

July 27, 1998.
Take notice that an informal

settlement conference in the above-
captioned proceeding will be held on
Thursday, July 30, 1998, at 10:00 A.M.
in a room to be designated at the offices
of the Federal Energy Regulatory
Commission, 888 First Street, N.E.,
Washington, D.C.

Participation will be limited to the
parties and staff. For additional
information, please contact Louis Lieb
at (202) 208–0012.
David P. Boergers,
Acting Secretary.
[FR Doc. 98–20477 Filed 7–30–98; 8:45 am]
BILLING CODE 6717–01–M

DEPARTMENT OF ENERGY

Federal Energy Regulatory
Commission

[Docket No. EG98–91–000]

USGen New England, Inc.; Notice of
Application for Commission
Determination of Exempt Wholesale
Generator Status

July 27, 1998.
Take notice that on June 30, 1998,

USGen New England, Inc. (USGenNE), a
Delaware corporation with its principal
place of business at 7500 Old
Georgetown Road, Bethesda, Maryland
20814–6161, filed with the Federal
Energy Regulatory Commission (FERC
or Commission) an application for
determination of exempt wholesale
generator status pursuant to Part 365 of
the FERC’s Regulations.

USGenNE purchased from the New
England Power Company (NEP), certain
fossil and hydroelectric generating
facilities (Facilities), and the rights to
power purchased by NEP and The
Narragansett Electric Company under

certain agreements. USGenNE will be
engaged exclusively in the business of
owning the Facilities and selling electric
energy at wholesale.

Any person desiring to be heard
concerning the application for exempt
wholesale generator status should file a
motion to intervene or comments with
the Federal Energy Regulatory
Commission, 888 First Street, N.E.,
Washington, D.C. 20426, in accordance
with Rules 211 and 214 of the
Commission’s Rules of Practice and
Procedure (18 CFR 385.211 and
385.214). The Commission will limit its
consideration of comments to those that
concern the adequacy or accuracy of the
application. All such motions and
comments should be filed on or before
August 6, 1998, and must be served on
the applicant. Any person wishing to
become a party must file a motion to
intervene. Copies of this filing are on
file with the Commission and are
available for public inspection.
David P. Boergers,
Acting Secretary.
[FR Doc. 98–20475 Filed 7–30–98; 8:45 am]
BILLING CODE 6717–01–M

DEPARTMENT OF ENERGY

Federal Energy Regulatory
Commission

[Docket No. EC98–46–000, et al.]

Cobisa-Person Limited Partnership, et
al.; Electric Rate and Corporate
Regulation Filings

July 24, 1998.
Take notice that the following filings

have been made with the Commission:

1. Cobisa-Person Limited Partnership

[Docket No. EC98–46–000]

On July 20, Cobisa-Person Limited
Partnership (Cobisa-Person), 820
Gessner, Suite 930, Houston, Texas
77024 submitted for filing an
application for approval under Section
203 of the Federal Power Act of the
acquisition of a partnership interest in
Cobisa-Person by MCNIC Person GP,
Inc. and MCNIC Power Company
(MCNIC Partners). No determination has
been made that the submittal constitutes
a complete filing.

According to the applicant, Cobisa-
Person is developing an approximately
140 MW natural gas and oil-fired
generation facility in Bernalillo County,
New Mexico. The purchase of a
partnership interest in Cobisa-Person by
MCNIC Partners will enable Cobisa-
Person to obtain additional financing
necessary to complete the project.
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Comment date: August 19, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

2. Cambridge Electric Light Company

[Docket No. EL96–49–005]

Take notice that, on June 30, 1998,
Cambridge Electric Light Company
(Cambridge) submitted for filing revised
tariff sheets to implement changes to its
open access transmission tariff, as
required by the Commission’s letter
order issued June 1, 1998 in Docket No.
EL96–49, to reflect the settlement
approved by that order.

The instant filing is requested to be
effective as of July 9, 1996.

Comment date: August 7, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

3. PJM Interconnection, L.L.C.

[Docket No. EL98–60–000]

Take notice that on July 10, 1998, PJM
Interconnection, L.L.C. tendered for
filing a complaint to revise the PJM
Reliability Assurance Agreement among
Load Serving Entities in the PJM Control
Area.

Comment date: August 3, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

4. Niagara Mohawk Power Corporation

[Docket No. ER98–3785–000]

Take notice that on July 20, 1998 ,
Niagara Mohawk Power Corporation
(NMPC), tendered for filing with the
Federal Energy Regulatory Commission
an executed Network Integration
Transmission Service Agreement and an
executed Network Operating Agreement
between NMPC and Village of Andover.
The Network Integration Transmission
Service Agreement and Network
Operating Agreement specifies that
Village of Andover has signed on to and
has agreed to the terms and conditions
of NMPC’s Open Access Transmission
Tariff as filed in Docket No. OA96–194–
000. This Tariff, filed with FERC on July
9, 1996, will allow NMPC and Village of
Andover to enter into separately
scheduled transactions under which
NMPC will provide network integration
transmission service for Village of
Andover as the parties may mutually
agree.

NMPC requests an effective date of
July 1, 1998. NMPC has requested
waiver of the notice requirements for
good cause shown.

NMPC has served copies of the filing
upon the New York State Public Service
Commission and Village of Andover.

Comment date: August 7, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

5. Niagara Mohawk Power Corporation

[Docket No. ER98–3786–000]

Take notice that on July 20, 1998,
Niagara Mohawk Power Corporation
(NMPC), tendered for filing with the
Federal Energy Regulatory Commission
an executed Network Integration
Transmission Service Agreement and an
executed Network Operating Agreement
between NMPC and Village of Arcade.
The Network Integration Transmission
Service Agreement and Network
Operating Agreement specifies that
Village of Arcade has signed on to and
has agreed to the terms and conditions
of NMPC’s Open Access Transmission
Tariff as filed in Docket No. OA96–194–
000. This Tariff, filed with FERC on July
9, 1996, will allow NMPC and Village of
Arcade to enter into separately
scheduled transactions under which
NMPC will provide network integration
transmission service for Village of
Arcade as the parties may mutually
agree.

NMPC requests an effective date of
July 1, 1998. NMPC has requested
waiver of the notice requirements for
good cause shown.

NMPC has served copies of the filing
upon the New York State Public Service
Commission and Village of Arcade.

Comment date: August 7, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

6. Niagara Mohawk Power Corporation

[Docket No. ER98–3787–000]

Take notice that on July 20, 1998,
Niagara Mohawk Power Corporation
(NMPC), tendered for filing with the
Federal Energy Regulatory Commission
an executed Network Integration
Transmission Service Agreement and an
executed Network Operating Agreement
between NMPC and Village of
Springville. The Network Integration
Transmission Service Agreement and
Network Operating Agreement specifies
that Village of Springville has signed on
to and has agreed to the terms and
conditions of NMPC’s Open Access
Transmission Tariff as filed in Docket
No. OA96–194–000. This Tariff, filed
with FERC on July 9, 1996, will allow
NMPC and Village of Springville to
enter into separately scheduled
transactions under which NMPC will
provide network integration
transmission service for Village of
Springville as the parties may mutually
agree.

NMPC requests an effective date of
July 1, 1998. NMPC has requested
waiver of the notice requirements for
good cause shown.

NMPC has served copies of the filing
upon the New York State Public Service
Commission and Village of Springville.

Comment date: August 7, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

7. Niagara Mohawk Power Corporation

[Docket No. ER98–3788–000]

Take notice that on July 20, 1998,
Niagara Mohawk Power Corporation
(NMPC), tendered for filing with the
Federal Energy Regulatory Commission
an executed Network Integration
Transmission Service Agreement and an
executed Network Operating Agreement
between NMPC and Village of Ilion. The
Network Integration Transmission
Service Agreement and Network
Operating Agreement specifies that
Village of Ilion has signed on to and has
agreed to the terms and conditions of
NMPC’s Open Access Transmission
Tariff as filed in Docket No. OA96–194–
000. This Tariff, filed with FERC on July
9, 1996, will allow NMPC and Village of
Ilion to enter into separately scheduled
transactions under which NMPC will
provide network integration
transmission service for Village of Ilion
as the parties may mutually agree.

NMPC requests an effective date of
July 1, 1998. NMPC has requested
waiver of the notice requirements for
good cause shown.

NMPC has served copies of the filing
upon the New York State Public Service
Commission and Village of Ilion.

Comment date: August 7, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

8. Louisville Gas and Electric Co.;
Kentucky Utilities Co.

[Docket No. ER98–3789–000]

Take notice that on July 20, 1998,
Louisville Gas and Electric Company/
Kentucky Utilities (LG&E/KU), tendered
for filing an executed Service
Agreement for Firm Point-To-Point
Transmission Service between LG&E/
KU and Duke Power under LG&E/KU’s
Open Access Transmission Tariff.

Comment date: August 7, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

9. Louisville Gas and Electric Co.;
Kentucky Utilities Co.

[Docket No. ER98–3790–000]

Take notice that on July 20, 1998,
Louisville Gas and Electric Company/
Kentucky Utilities (LG&E/KU), tendered
for filing an executed Service
Agreement for Firm Point-To-Point
Transmission Service between LG&E/
KU and Duke Power under LG&E/KU’s
Open Access Transmission Tariff.
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Comment date: August 7, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

10. Niagara Mohawk Power
Corporation

[Docket No. ER98–3791–000]

Take notice that on July 20, 1998,
Niagara Mohawk Power Corporation
(NMPC), tendered for filing with the
Federal Energy Regulatory Commission
an executed Network Integration
Transmission Service Agreement and an
executed Network Operating Agreement
between NMPC and Village of Little
Valley. The Network Integration
Transmission Service Agreement and
Network Operating Agreement specifies
that Village of Little Valley has signed
on to and has agreed to the terms and
conditions of NMPC’s Open Access
Transmission Tariff as filed in Docket
No. OA96–194–000.

This Tariff, filed with FERC on July 9,
1996, will allow NMPC and Village of
Little Valley to enter into separately
scheduled transactions under which
NMPC will provide network integration
transmission service for Village of Little
Valley as the parties may mutually
agree.

NMPC requests an effective date of
July 1, 1998. NMPC has requested
waiver of the notice requirements for
good cause shown.

NMPC has served copies of the filing
upon the New York State Public Service
Commission and Village of Little Valley.

Comment date: August 7, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

11. Niagara Mohawk Power Corp.

[Docket No. ER98–3792–000]

Take notice that on July 20, 1998,
Niagara Mohawk Power Corporation
(NMPC) tendered for filing with the
Federal Energy Regulatory Commission
an executed, amended Firm Point-To-
Point Transmission Service Agreement
between NMPC and the Power
Authority of the State of New York
(NYPA) to permit NYPA to deliver
power and energy from NYPA’s
FitzPatrick Plant, Bid Process Suppliers
and Substitute Suppliers to the points
where NMPC’s transmission system
connects to its retail distribution system
East of NMPC’s constrained Central-East
Interface.

This Transmission Service Agreement
specifies that NYPA has signed on to
and has agreed to the terms and
conditions of NMPC’s Open Access
Transmission Tariff as filed in Docket
No. OA96–194–000.

NMPC requests an effective date of
July 1, 1998. NMPC has requested

waiver of the notice requirements for
good cause shown.

NMPC has served copies of the filing
upon New York Public Service
Commission and NYPA.

Comment date: August 7, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

12. Niagara Mohawk Power Corp.

[Docket No. ER98–3793–000]

Take notice that on July 20, 1998,
Niagara Mohawk Power Corporation
(NMPC), tendered for filing with the
Federal Energy Regulatory Commission
an executed Firm Point-To-Point
Transmission Service Agreement
between NMPC and Enserch Energy
Services, Inc. This Transmission Service
Agreement specifies that Enserch
Energy Services, Inc., has signed on to
and has agreed to the terms and
conditions of NMPCs Open Access
Transmission Tariff as filed in Docket
No. OA96–194–000. This Tariff, filed
with FERC on July 9, 1996, will allow
NMPC and Enserch Energy Services,
Inc., to enter into separately scheduled
transactions under which NMPC will
provide transmission service for
Enserch Energy Services, Inc., as the
parties may mutually agree.

NMPC requests an effective date of
July 17, 1998. NMPC has requested
waiver of the notice requirements for
good cause shown.

NMPC has served copies of the filing
upon the New York State Public Service
Commission and Enserch Energy
Services, Inc.

Comment date: August 7, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

13. Duke Power, a Division of Duke
Energy Corporation

[Docket No. ER98–3798–000]

Take notice that on July 20, 1998,
Duke Power, a Division of Duke Energy
Corporation (Duke), submitted revisions
to its Rate Schedule MR, FERC Electric
Tariff, Original Volume No. 3 (Rate
Schedule MR), under which Duke is
authorized to engage in wholesale sales
of power and energy at market-based
rates. Duke requests the Federal Energy
Regulatory Commission to eliminate a
limitation on Duke’s market-based rate
authority and to permit Duke to sell,
assign, or transfer to a customer under
Rate Schedule MR all or a portion of the
transmission rights held by Duke to use
its own transmission system or the
transmission system of another
transmission provider. Duke also
proposes to revise the language of Rate
Schedule MR to reflect changes to
Duke’s name and corporate structure

and submits revisions to its Code of
Conduct governing its relationship with
its power marketing affiliates. Duke
requests that the revisions to its Rate
Schedule MR and its code of conduct be
accepted for filing as of a date 60 days
after the date of this filing or on the date
on which the Commission issues an
order accepting the revisions for filing,
whichever is earlier.

Comment date: August 7, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

14. Northern Indiana Public Service Co.

[Docket No. ER98–3810–000]

Take notice that on July 21, 1998,
Northern Indiana Public Service
Company tendered for filing an
executed Standard Transmission
Service Agreement for Non-Firm Point-
to-Point Transmission Service between
Northern Indiana Public Service
Company and Tractebel Energy
Marketing, Inc. (Tractebel Energy).

Under the Transmission Service
Agreement, Northern Indiana Public
Service Company will provide Point-to-
Point Transmission Service to Tractebel
Energy pursuant to the Transmission
Service Tariff filed by Northern Indiana
Public Service Company in Docket No.
OA96–47–000 and allowed to become
effective by the Commission. Northern
Indiana Public Service Company has
requested that the Service Agreement be
allowed to become effective as of July
31, 1998.

Copies of this filing have been sent to
the Indiana Utility Regulatory
Commission and the Indiana Office of
Utility Consumer Counselor.

Comment date: August 7, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

15. Northern Indiana Public Service Co.

[Docket No. ER98–3811–000]

Take notice that on July 21, 1998,
Northern Indiana Public Service
Company tendered for filing an
executed Standard Transmission
Service Agreement for Non-Firm Point-
to-Point Transmission Service between
Northern Indiana Public Service
Company and El Paso Energy Marketing
Company (El Paso Energy).

Under the Transmission Service
Agreement, Northern Indiana Public
Service Company will provide Point-to-
Point Transmission Service to El Paso
Energy pursuant to the Transmission
Service Tariff filed by Northern Indiana
Public Service Company in Docket No.
OA96–47–000 and allowed to become
effective by the Commission.

Northern Indiana Public Service
Company has requested that the Service
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Agreement be allowed to become
effective as of July 31, 1998.

Copies of this filing have been sent to
the Indiana Utility Regulatory
Commission and the Indiana Office of
Utility Consumer Counselor.

Comment date: August 7, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

16. Niagara Mohawk Power Corp.

[Docket No. ER98–3812–000]

Take notice that on July 21, 1998,
Niagara Mohawk Power Corporation
(NMPC) tendered for filing with the
Federal Energy Regulatory Commission
an executed, amended Firm Point-To-
Point Transmission Service Agreement
between NMPC and the Power
Authority of the State of New York
(NYPA), to permit NYPA to deliver
power and energy from NYPA’s
FitzPatrick Plant, Bid Process Suppliers
and Substitute Suppliers to the points
where NMPC’s transmission system
connects to its retail distribution system
west of NMPC’s constrained Central-
East Interface. This Transmission
Service Agreement specifies that NYPA
has signed on to and has agreed to the
terms and conditions of NMPC’s Open
Access Transmission Tariff as filed in
Docket No. OA96–194–000.

NMPC requests an effective date of
July 1, 1998. NMPC has requested
waiver of the notice requirements for
good cause shown.

NMPC has served copies of the filing
upon New York Public Service
Commission and NYPA.

Comment date: August 7, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

17. Cleco Corporation

[Docket No. ER98–3816–000]

Take notice that on July 21, 1998,
Cleco Corporation, (Cleco), tendered for
filing an umbrella service agreement
under which Cleco will make market
based power sales under its MR–1 tariff
with Western Resources, Inc.

Cleco states that a copy of the filing
has been served on Western Resources,
Inc.

Comment date: August 10, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

18. Cleco Corporation

[Docket No. ER98–3817–000]

Take notice that on July 21, 1998,
Cleco Corporation, (Cleco), tendered for
filing an umbrella service agreement
under which Cleco will make market
based power sales under its MR–1 tariff
with Amoco Energy Trading
Corporation.

Cleco states that a copy of the filing
has been served on Amoco Energy
Trading Corporation.

Comment date: August 10, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

19. Bangor Hydro-Electric Company

[Docket No. ER98–3818–000]
Take notice that on July 21, 1998,

Bangor Hydro-Electric Company filed an
executed service agreement for non-firm
point-to-point transmission service with
Tractebel Energy Marketing, Inc.

Bangor Hydro requests waiver of the
Commission’s 60-day notice
requirements so that the enclosed
agreement can become effective on July
3, 1998.

Comment date: August 10, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

20. Illinova Energy Partners, Inc.

[Docket No. ER98–3819–000]
Take notice that on July 21, 1998,

Illinova Energy Partners, Inc. (IEP),
tendered for filing a notice of
termination concerning a wholesale
power sales agreement between IEP and
The Power Company of America, L.P.,
(PCA).

IEP has requested that the termination
of the IEP/PCA Agreement become
effective as of June 30, 1998.

Comment date: August 10, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

21. Niagara Mohawk Power
Corporation

[Docket No. ER98–3820–000]
Take notice that on July 21, 1998,

Niagara Mohawk Power Corporation
(NMPC), tendered for filing with the
Federal Energy Regulatory Commission
an executed Network Integration
Transmission Service Agreement and an
executed Network Operating Agreement
between NMPC and City of Salamanca.
The Network Integration Transmission
Service Agreement and Network
Operating Agreement specifies that City
of Salamanca has signed on to and has
agreed to the terms and conditions of
NMPC’s Open Access Transmission
Tariff as filed in Docket No. OA96–194–
000. This Tariff, filed with FERC on July
9, 1996, will allow NMPC and City of
Salamanca to enter into separately
scheduled transactions under which
NMPC will provide network integration
transmission service for City of
Salamanca as the parties may mutually
agree.

NMPC requests an effective date of
July 1, 1998. NMPC has requested
waiver of the notice requirements for
good cause shown.

NMPC has served copies of the filing
upon the New York State Public Service
Commission and City of Salamanca.

Comment date: August 10, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

22. Louisville Gas And Electric Co.
Kentucky Utilities Company

[Docket No. ER98–3821–000]
Take notice that on July 21, 1998,

Louisville Gas and Electric Company/
Kentucky Utilities (LG&E/KU), tendered
for filing an executed Service
Agreement for Firm Point-To-Point
Transmission Service between LG&E/
KU and Tractebel Energy Marketing,
Inc., under LG&E/KU’s Open Access
Transmission Tariff.

Comment date: August 10, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

23. Northern States Power Company
(Minnesota Company) and Northern
States Power Company (Wisconsin
Company)

[Docket No. ER98–3822–000]
Take notice that on July 21, 1998,

Northern States Power Company
(Minnesota) and Northern States Power
Company (Wisconsin) (collectively
known as NSP), tendered for filing a
Short-Term Market-Based Electric
Service Agreement between NSP and
Wisconsin Public Service Corp.,
(Customer).

NSP requests that this Short-Term
Market-Based Electric Service
Agreement be made effective on July 9,
1998.

Comment date: August 10, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

24. Northern States Power Company
(Minnesota Company) and Northern
States Power Company (Wisconsin
Company)

[Docket No. ER98–3823–000]
Take notice that on July 21, 1998,

Northern States Power Company
(Minnesota) and Northern States Power
Company (Wisconsin) (collectively
known as NSP), tendered for filing an
Electric Service Agreement between
NSP and Wisconsin Public Service
Corp., (Customer). This Electric Service
Agreement is an enabling agreement
under which NSP may provide to
Customer the electric services identified
in NSP Operating Companies Electric
Services Tariff original Volume No. 4.

NSP requests that this Electric Service
Agreement be made effective on July 9,
1998.

Comment date: August 10, 1998, in
accordance with Standard Paragraph E
at the end of this notice.
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25. Central Illinois Light Company

[Docket No. ER98–3824–000]

Take notice that on July 21, 1998,
Central Illinois Light Company (CILCO),
300 Liberty Street, Peoria, Illinois
61202, tendered for filing with the
Commission an Index of Customers
under its Market Rate Power Sales Tariff
and eight service agreements for eight
new customers, Ameren Services
Company on behalf of Union Electric
Company and Central Illinois Public
Service Company, Cargill-Alliant, LLC,
Columbia Energy Power Marketing
Corporation, Duke/Louis Dreyfus,
L.L.C., E Prime, Kimball Power
Company, LG&E Energy Marketing Inc.,
and MidAmerican Energy Company.

CILCO requested an effective date of
June 24, 1998.

Copies of the filing were served on the
affected customers and the Illinois
Commerce Commission.

Comment date: August 10, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

26. Niagara Mohawk Power
Corporation

[Docket No. ER98–3825–000]

Take notice that on July 21, 1998,
Niagara Mohawk Power Corporation
(NMPC), tendered for filing with the
Federal Energy Regulatory Commission
an executed Network Integration
Transmission Service Agreement and an
executed Network Operating Agreement
between NMPC and Municipal
Commission of Boonville. The Network
Integration Transmission Service
Agreement and Network Operating
Agreement specifies that Municipal
Commission of Boonville has signed on
to and has agreed to the terms and
conditions of NMPC’s Open Access
Transmission Tariff as filed in Docket
No. OA96–194–000. This Tariff, filed
with FERC on July 9, 1996, will allow
NMPC and Municipal Commission of
Boonville to enter into separately
scheduled transactions under which
NMPC will provide network integration
transmission service for Municipal
Commission of Boonville as the parties
may mutually agree.

NMPC requests an effective date of
July 1, 1998. NMPC has requested
waiver of the notice requirements for
good cause shown.

NMPC has served copies of the filing
upon the New York State Public Service
Commission and Municipal
Commission of Boonville.

Comment date: August 10, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

27. Niagara Mohawk Power
Corporation

[Docket No. ER98–3826–000]
Take notice that on July 21, 1998,

Niagara Mohawk Power Corporation
(NMPC), tendered for filing with the
Federal Energy Regulatory Commission
an executed Network Integration
Transmission Service Agreement and an
executed Network Operating Agreement
between NMPC and Village of
Wellsville. The Network Integration
Transmission Service Agreement and
Network Operating Agreement specifies
that Village of Wellsville has signed on
to and has agreed to the terms and
conditions of NMPC’s Open Access
Transmission Tariff as filed in Docket
No. OA96–194–000. This Tariff, filed
with FERC on July 9, 1996, will allow
NMPC and Village of Wellsville to enter
into separately scheduled transactions
under which NMPC will provide
network integration transmission
service for Village of Wellsville as the
parties may mutually agree.

NMPC requests an effective date of
July 1, 1998. NMPC has requested
waiver of the notice requirements for
good cause shown.

NMPC has served copies of the filing
upon the New York State Public Service
Commission and Village of Wellsville.

Comment date: August 10, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

28. Louisville Gas and Electric Co.;
Kentucky Utilities Company

[Docket No. ER98–3827–000]
Take notice that on July 21, 1998,

Louisville Gas and Electric Company/
Kentucky Utilities (LG&E/KU), tendered
for filing an executed Service
Agreement for Firm Point-To-Point
Transmission Service between LG&E/
KU and Duke/Louis Dreyfus, L.L.C.,
under LG&E/KU’s Open Access
Transmission Tariff.

Comment date: August 10, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

29. Virginia Electric and Power
Company

[Docket No. ER98–3828–000]
Take notice that on July 21, 1998,

Virginia Electric and Power Company
(Virginia Power) tendered for filing a
Service Agreement for Firm Point-to-
Point Transmission Service with Aquila
Power Corporation under the Open
Access Transmission Tariff to Eligible
Purchasers dated July 14, 1997. Under
the tendered Service Agreement,
Virginia Power will provide firm point-
to-point service to the Transmission
Customers under the rates, terms and

conditions of the Open Access
Transmission Tariff.

Virginia Power requests an effective
date of June 25, 1998, for the Service
Agreement.

Copies of the filing were served upon
Aquila Power Corporation, the Virginia
State Corporation Commission and the
North Carolina Utilities Commission.

Comment date: August 10, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

30. Niagara Mohawk Power
Corporation

[Docket No. ER98–3830–000]

Take notice that on July 21, 1998,
Niagara Mohawk Power Corporation
(NMPC), tendered for filing with the
Federal Energy Regulatory Commission
an executed Network Integration
Transmission Service Agreement and an
executed Network Operating Agreement
between NMPC and Village of
Churchville. The Network Integration
Transmission Service Agreement and
Network Operating Agreement specifies
that Village of Churchville has signed
on to and has agreed to the terms and
conditions of NMPC’s Open Access
Transmission Tariff as filed in Docket
No. OA96–194–000. This Tariff, filed
with FERC on July 9, 1996, will allow
NMPC and Village of Churchville to
enter into separately scheduled
transactions under which NMPC will
provide network integration
transmission service for Village of
Churchville as the parties may mutually
agree.

NMPC requests an effective date of
July 1, 1998. NMPC has requested
waiver of the notice requirements for
good cause shown.

NMPC has served copies of the filing
upon the New York State Public Service
Commission and Village of Churchville.

Comment date: August 10, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

31. Niagara Mohawk Power
Corporation

[Docket No. ER98–3831–000]

Take notice that on July 21, 1998,
Niagara Mohawk Power Corporation
(NMPC), tendered for filing with the
Federal Energy Regulatory Commission
an executed Network Integration
Transmission Service Agreement and an
executed Network Operating Agreement
between NMPC and Village of
Philadelphia. The Network Integration
Transmission Service Agreement and
Network Operating Agreement specifies
that Village of Philadelphia has signed
on to and has agreed to the terms and
conditions of NMPC’s Open Access
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Transmission Tariff as filed in Docket
No. OA96–194–000. This Tariff, filed
with FERC on July 9, 1996, will allow
NMPC and Village of Philadelphia to
enter into separately scheduled
transactions under which NMPC will
provide network integration
transmission service for Village of
Philadelphia as the parties may
mutually agree.

NMPC requests an effective date of
July 1, 1998. NMPC has requested
waiver of the notice requirements for
good cause shown.

NMPC has served copies of the filing
upon the New York State Public Service
Commission and Village of
Philadelphia.

Comment date: August 10, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

32. Niagara Mohawk Power
Corporation

[Docket No. ER98–3832–000]
Take notice that on July 21, 1998,

Niagara Mohawk Power Corporation
(NMPC), tendered for filing with the
Federal Energy Regulatory Commission
an executed Network Integration
Transmission Service Agreement and an
executed Network Operating Agreement
between NMPC and Village of Akron.
The Network Integration Transmission
Service Agreement and Network
Operating Agreement specifies that
Village of Akron has signed on to and
has agreed to the terms and conditions
of NMPC’s Open Access Transmission
Tariff as filed in Docket No. OA96–194–
000. This Tariff, filed with FERC on July
9, 1996, will allow NMPC and Village of
Akron to enter into separately
scheduled transactions under which
NMPC will provide network integration
transmission service for Village of
Akron as the parties may mutually
agree.

NMPC requests an effective date of
July 1, 1998. NMPC has requested
waiver of the notice requirements for
good cause shown.

NMPC has served copies of the filing
upon the New York State Public Service
Commission and Village of Akron.

Comment date: August 10, 1998, in
accordance with Standard Paragraph E
at the end of this notice.

Standard Paragraphs
E. Any person desiring to be heard or

to protest said filing should file a
motion to intervene or protest with the
Federal Energy Regulatory Commission,
888 First Street, N.E., Washington, D.C.
20426, in accordance with Rules 211
and 214 of the Commission’s Rules of
Practice and Procedure (18 CFR 385.211
and 18 CFR 385.214). All such motions

or protests should be filed on or before
the comment date. Protests will be
considered by the Commission in
determining the appropriate action to be
taken, but will not serve to make
protestants parties to the proceeding.
Any person wishing to become a party
must file a motion to intervene. Copies
of these filings are on file with the
Commission and are available for public
inspection.
David P. Boergers,
Acting Secretary.
[FR Doc. 98–20480 Filed 7–30–98; 8:45 am]

BILLING CODE 6717–01–P

DEPARTMENT OF ENERGY

Federal Energy Regulatory
Commission

[Project No. 2413–034]

Georgia Power Company; Notice of
Availability of Environmental
Assessment

July 27, 1998.

An environmental assessment (EA), is
available for public review. The EA was
prepared for an application filed by the
Georgia Power Company, on September
25, 1997, requesting the Commission’s
authorization to permit a water
withdrawal facility to be installed
within the project boundary to
withdraw up to 4 million gallons of
water per day from the project reservoir.
The water will be withdrawn by the City
of Madison, Georgia to be treated and
used for human consumption.

The EA finds that approval of the
application would not constitute a
major federal action significantly
affecting the quality of the human
environment. The Wallace Dam Project
is located on the Oconee River, in
Putnam, Morgan, Oconee, Oglethorpe,
Greene, and Hancock Counties, Georgia.

The EA was written by staff in the
Office of Hydropower Licensing,
Federal Energy Regulatory Commission.
Copies of the EA can be viewed at the
Commission’s Reference and
Information Center, 888 First Street,
N.E., Washington, D.C. 20426. Copies
can also be obtained by calling the
project manager, Pete Yarrington, at
(202) 219–2939.
David P. Boergers,
Acting Secretary.
[FR Doc. 98–20476 Filed 7–30–98; 8:45 am]

BILLING CODE 6717–01–M

DEPARTMENT OF ENERGY

Federal Energy Regulatory
Commission

[Project No. 2016–022]

City of Tacoma; Notice of Availability
of Final Environmental Assessment

July 27, 1998.
A final environmental assessment

(EA) is available for public review. The
final EZ analyzes the environmental
impacts of approving a settlement
agreement among the City of Tacoma,
U.S. Fish and Wildlife Service, and
Washington Department of Fish and
Wildlife (the parties) for the Cowlitz
River Project No. 2016–022. The City of
Tacoma is the project’s licensee and the
project is located on the Cowlitz River
at river miles 52 and 65, near the town
of Mossyrock, Washington.

The settlement agreement among the
parties creates a 14,000 acre wildlife
mitigation area to be managed by the
Washington Department of Fish and
Wildlife. All 14,000 acres will be
included in the project boundary and
managed according to a wildlife
management plan once finalized. The
final EA finds that creating the new
wildlife mitigation area would not
constitute a major federal action
significantly affecting the quality of the
human environment. The final EA was
written by staff in the Office of
Hydropower Licensing, Federal Energy
Regulatory Commission. Copies of the
final EA can be obtained by calling the
Commission’s Public Reference room at
(202) 208–1371.
David P. Boergers,
Acting Secretary.
[FR Doc. 98–20479 Filed 7–30–98; 8:45 am]
BILLING CODE 6717–01–M

DEPARTMENT OF ENERGY

Federal Energy Regulatory
Commission

Notice of Competing Application
Amendment Accepted for Filing With
the Commission

July 27, 1998.
a. Type of Application: Major License.
b. Project No.: P–11607–000.
c. Date Filed: August 29, 1997, as

amended on January 30, 1998.
d. Competing Applicant(s): Holyoke

Gas & Electric Department, Ashburnham
Municipal Light Plant, and
Massachusetts Municipal Wholesale
Electric Company.

e. Name of Project: Holyoke
Hydroelectric Project.
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f. Location: On the Connecticut River
in Hampden, Hampshire, and Franklin
Counties, Massachusetts.

g. Filed Pursuant to: Federal Power
Act, 16 U.S.C. §§ 791(a)–825(r).

h. Competing Applicant(s) Contact:
George E. Leary, Manager, Holyoke Gas

& Electric Department, 99 Suffolk
Street, Holyoke, MA 01040 (413) 536–
9311

Roger W. Bacon, Director, Power
Services Division, Mass. Municipal
Wholesale Elec. Company, Randall
Road, P.O. Box 426, Ludlow, MA
01056 (413) 589–1041

Stanley Herrott, General Manager,
Ashburnham Municipal Light Plant,
78 Central Street, P.O. Box 823,
Ashburnham, MA 01430 (508) 827–
4423
i. FERC Contact: Allan Creamer (202)

219–0365.
j. Comment Date: August 31, 1998.
k. Status of Environmental Analysis:

This application has been accepted, but
is not ready for environmental analysis
at this time—see attached paragraph E1.

l. Description of Project: This notice
amends the description of the proposed
project as noticed on July 1, 1998. No
entity filed comments or objected to the
amended application, pursuant to the
notice dated June 12, 1998.

The amendment: (1) adds Holyoke
Gas & Electric Department (HG&E) as a
co-applicant to the application
originally filed by the Ashburnham
Municipal Light Plant (Ashburnham)
and the Massachusetts Municipal
Wholesale Electric Company (MMWEC);
(2) specifies that HG&E, rather than
MMWEC, will finance the project and
sell a portion of the project power to
Ashburnham; and (3) adds several new
environmental measures, including (a)
sponsoring the annual shad derby, (b)
providing canoe portage around the
Holyoke dam, and (c) installing an
exclusion structure at the mouth of the
No. 2 Overflow spillway. The
amendment also (a) changes the location
where copies of the amended
application are available to HG&E’s
offices, (2) names the applicant contact
for HG&E, and (3) makes changes to the
applicant contacts for Ashburnham and
R.W. Beck, the applicants’ consultant.

m. Purpose of Project: The power
generated by the project would be used
within HG&E’s distribution system, with
a portion sold to the MMWEC.

n. This notice also consists of the
following standard paragraphs: A4, B1,
and E1.

o. Available Locations of Application:
A copy of the application is available for
inspection and reproduction at the
Commission’s Public Reference and

Files and Maintenance Branch, located
at 888 First Street, N.E. Room 2A–1,
Washington, D.C. 20426, or by calling
(202) 208–2326. Copies are also
available for inspection and
reproduction at the Holyoke Gas &
Electric Department, 99 Suffolk Street,
Holyoke, Massachusetts, 01040.

A4. Development Application—Public
notice of the filing, ‘‘Notice of Intent to
File an Application for a New License,’’
issued November 22, 1994, established
the due date for filing competing
applications or notices of intent. Under
the Commission’s regulations, any
competing development application
must be filed in response to, and in
compliance with, the public notice of
the initial development application. No
competing applications or notices of
intent may be filed in response to this
notice.

B1. Protests or Motions to Intervene—
Anyone may submit a protest or a
motion to intervene in accordance with
the requirements of the Rules of Practice
and Procedures, 18 CFR sections
385.210, .211, and .214. In determining
the appropriate action to take, the
Commission will consider all protests
filed, but only those who file a motion
to intervene in accordance with the
Commission’s Rules may become a
party to the proceeding. Any protests or
motions to intervene must be received
on or before the specified deadline date
for the particular application.

E1. Filing and Service or Responsive
Documents—The application is not
ready for environmental analysis at this
time; therefore, the Commission is not
now requesting comments,
recommendations, terms and
conditions, or prescriptions. When the
application is ready for environmental
analysis, the Commission will issue a
public notice requesting comments,
recommendations, terms and
conditions, or prescriptions.

All filings must: (1) bear in all capital
letters the title ‘‘PROTEST,’’ or
‘‘MOTION TO INTERVENE;’’ (2) set
forth in the heading the name of the
applicant and the project number of the
application to which the filing
responds; (3) furnish the name, address,
and telephone number of the person
protesting or intervening; and (4)
otherwise comply with the requirements
of 18 CFR 385.2001 through 385.2005.
Agencies may obtain copies of the
application directly from the applicant.
Any of these documents must be filed
by providing the original and the
number of copies required by the
Commission’s regulations to: Secretary,
Federal Energy Regulatory Commission,
888 First Street, N.E., Washington, D.C.
20426. An additional copy must be sent

to: Director, Division of Licensing and
Compliance, Office of Hydropower
Licensing, Federal Energy Regulatory
Commission, at the above address. A
copy of any protest or motion to
intervene must be served upon each
representative of the applicant specified
in the particular application.
David P. Boergers,
Acting Secretary.
[FR Doc. 98–20478 Filed 7–30–98; 8:45 am]
BILLING CODE 6717–01–M

ENVIRONMENTAL PROTECTION
AGENCY

[FRL–6133–2]

Agency Information Collection
Activities

AGENCY: Environmental Protection
Agency (EPA).
ACTION: Notice.

SUMMARY: In compliance with the
Paperwork Reduction Act (44 U.S.C.
3501 et seq.), this notice announces that
EPA is planning to submit the following
proposed and/or continuing Information
Collection Requests (ICRs) to the Office
of Management and Budget (OMB).
Before submitting the ICRs to OMB for
review and approval, EPA is soliciting
comments on specific aspects of the
proposed information collections as
described below.
DATES: Comments must be submitted on
or before September 29, 1998.
ADDRESSES: U.S. EPA, Office of
Compliance, 401 M Street SW,
Washington, DC 20460, Mail code
2223A.

Interested persons may obtain a copy
of the ICR without charge by calling
Sandy Farmer of OPPE at (202) 260–
2740.
FOR FURTHER INFORMATION CONTACT:
Anthony Raia at (202) 564–6045,
Facsimile Number (202) 564–0050, or
Raia, Anthony@epamail.epa.gov.
SUPPLEMENTARY INFORMATION:

Affected entities: Entities potentially
affected by this action are those which
are subject to NESHAP subpart GG:
Aerospace Manufacturing and Rework
Facilities (40 CFR Part 63 subpart GG).

Title: NESHAP subpart GG: Aerospace
Manufacturing and Rework Facilities,
OMB Control Number 2060–0314, EPA
number 1687.04, expiration date
September 30, 1998.

Abstract: The respondents are owners
or operators of Aerospace
Manufacturing and Rework Facilities.
Operations covered include: cleaning,
primer and top coat application,
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depainting, chemical milling maskant
application, handling and storage of
waste. The NESHAP regulation 40 CFR
Part 63 subpart GG, was promulgated on
September 1, 1996. An amendment to
the final rule was published on March
27, 1998. Another amendment to this
regulation will be published in July of
1998.

The approximately 2869 affected
facilities must comply with the Part 63
General Provisions recordkeeping and
reporting requirements including: initial
notifications; performance tests; and
start-up, shut-down, malfunction
reports. In addition there are
recordkeeping and reporting
requirements specific to the aerospace
NESHAP including, semiannual and
annual reports.

The Administrator has determined
that Hazardous Air Pollutant (HAP) and
VOC emissions from Aerospace
Manufacturing and Rework Facilities
cause or contribute to air pollution that
may reasonably be anticipated to
endanger public health or welfare.

In order to ensure compliance with
the standards promulgated to protect
public health, adequate recordkeeping
and reporting is necessary. In the
absence of such information,
enforcement personnel would be unable
to determine whether the standards are
being met on a continuous basis, as
required by the Clean Air Act.
Recordkeeping and reporting are
mandatory under this regulation.
Records must be maintained for 5 years.
An Agency may not conduct or sponsor,
and a person is not required to respond
to, a collection of information unless it
displays a currently valid OMB control
number. The OMB control numbers for
EPA’s regulations are listed in 40 CFR
part 9.

The EPA would like to solicit
comments to:

(i) Evaluate whether the proposed
collection of information is necessary
for the proper performance of the
functions of the agency, including
whether the information will have
practical utility;

(ii) evaluate the accuracy of the
agency’s estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used;

(iii) enhance the quality, utility, and
clarity of the information to be
collected; and

(iv) minimize the burden of the
collection of information on those who
are to respond, including through the

use of appropriate automated electronic,
mechanical, or other technological
collection techniques or other forms of
information technology, e.g., permitting
electronic submission of responses.

Burden Statement: The burden
estimates for the previously approved
ICR were 389,600 hours for cleaning,
574,900 hours for coating application,
15,200 hours for depainting, and 71,400
hours for handling and storage of waste.
The March 1998 amendment reduced
this burden by approximately 30,000
hours. The upcoming amendment is not
expected to have a significant effect on
burden. These numbers are for the
entire affected industry of which there
are 2869 affected sources. This estimate
includes the time needed to review
instructions; develop, acquire, install,
and utilize technology and systems for
the purposes of collecting, validating,
and verifying information, processing
and maintaining information, and
disclosing and providing information;
adjust the existing ways to comply with
any previously applicable instructions
and requirements; train personnel to be
able to respond to a collection of
information; search data sources;
complete and review the collection of
information; and transmit or otherwise
disclose the information.

Dated: July 27, 1998.
John B. Rasnic,
Director, Manufacturing, Energy and
Transportation Division.
[FR Doc. 98–20507 Filed 7–30–98; 8:45 am]
BILLING CODE 6560–50–M

ENVIRONMENTAL PROTECTION
AGENCY

[ER–FRL–5494–2]

Environmental Impact Statements;
Notice of Availability

Responsible Agency: Office of Federal
Activities, General Information (202)
564–7167 OR (202) 564–7153.
Weekly receipt of Environmental Impact

Statements
Filed July 20, 1998 Through July 24,

1998
Pursuant to 40 CFR 1506.9
EIS No. 980279, Final EIS, DOI, TT,

Palau Compact Road Construction,
Implementation, Funding, Republic of
Palau, Babeldaob Island, Trust
Territory of the Pacific Islands, Due:
August 31, 1998, Contact: Thomas
Bussanich (202) 208–6971.

EIS No. 980280, Final EIS, FHW, HI,
Kealakehe Parkway Completion,
Queen Kaahumanu Highway and
Honokohau Harbor Road Intersection
to near the Mamalahoa Highway and
Old Mamalahoa Highway
Intersection, North Korna District,
Hawaii County, HI, Due: August 31,
1998, Contact: Arbaham Wong (808)
541–2700.

EIS No. 980281, Final EIS, USA, NM,
White Sands Missile Range (WSMR),
Implementation, Range-Wide, Las
Cruces, NM, Due: August 31, 1998,
Contact: John Foulkes (703) 695–8995.

EIS No. 980282, Final EIS, COE, WV,
Bluestone Lake Dam Safety Assurance
Project, Modifications, Withstand
Probable Maximum Flood, (PMF)
Huntington District, Hinton, Summer
County, WV, Due: August 31, 1998,
Contact: A. Benjamin Borda Jr. (304)
529–5712.

EIS No. 980283, Final EIS, AFS, AK,
Crane and Rowan Mountain Timber
Sales, Implementation, Tongass
National Forest, Stikine Area, Kuiu
Island, AK, Due: September 14, 1998,
Contact: Everrett Kissinger (907) 772–
3841.

EIS No. 980284, Final SUPPLEMENT,
COE, MS, Mississippi River and
Tributaries Flood Control Plan,
Construction of the remaining portion
of the Mississippi River Mainline
Levees Enlargement and Seepage
Control Project, Flood Protection and
Damage Reduction, Lower Mississippi
River Valley, Cape Girardeau, MO to
Head of Passes, LA; MO, IL, KY, TN,
AR, MS and LA, Due: August 31,
1998, Contact: Marvin Cannon (601)
631–5437.

EIS No. 980285, Final EIS, USN, CA,
San Diego Naval Training Center
(NTC) Disposal and Reuse of Certain
Real Properties, Implementation, City
of San Diego, San Diego County, CA,
Due: August 31, 1998, Contact: Robert
Montana (619) 532–4816.

EIS No. 980286, Draft EIS, NOA,
Atlantic Bluefish Fishery
Management, Fishery Management
Plan, Implementation, Nova Scotia to
Florida, Northwestern Atlantic Ocean,
Due: September 14, 1998, Contact:
Hannah Goodale (978) 281–9315.

Dated: July 28, 1998.
William D. Dickerson,
Director, NEPA Compliance Division, Office
of Federal Activities.
[FR Doc. 98–20522 Filed 7–30–98; 8:45 am]
BILLING CODE 6560–50–U 
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FEDERAL COMMUNICATIONS
COMMISSION

[DA 98–1469; Report No. AUC–98–20–A
(Auction No. 20)]

156–162 MHz Public Coast Station
Spectrum Auction Scheduled for
December 3, 1998; Comment Sought
on Reserve Prices or Minimum
Opening Bids and Other Auction
Procedural Issues

AGENCY: Federal Communications
Commission.
ACTION: Notice seeking comment.

SUMMARY: The Commission announces
the auction of 42 VHF public coast
station licenses scheduled for December
3, 1998, and seeks comment on a
proposed formula for calculating
minimum opening bids and other
auction procedural issues.
DATES: Comments are due on or before
August 14, 1998. Reply comments are
due on or before August 21, 1998.
ADDRESSES: To file formally, parties
must submit an original and four copies
to the Office of the Secretary, Federal
Communications Commission, Room
222, 1919 M Street N.W., Washington,
D.C. 20554. In addition, parties must
submit one copy to Amy Zoslov, Chief,
Auctions and Industry Analysis
Division, Wireless Telecommunications
Bureau, Federal Communications
Commission, Room 5202, 2025 M Street
N.W., Washington, D.C. 20554.
Comments and reply comments will be
available for public inspection during
regular business hours in the FCC
Public Reference Room, Room 239, 1919
M Street N.W., Washington, D.C. 20554.
FOR FURTHER INFORMATION CONTACT: Bob
Reagle, Jeff Garretson, or Anne Napoli,
Auctions and Industry Analysis
Division, Wireless Telecommunications
Bureau, at (202) 418–0660.
SUPPLEMENTARY INFORMATION: This
public notice was released on July 23,
1998 and is available in its entirety for
inspection and copying during normal
business hours in the FCC Reference
Center (Room 239), 1919 M Street, N.W.,
Washington, D.C., and also may be
purchased from the Commission’s copy
contractor, International Transcription
Services, (202) 857–3800, fax (202) 857–
3805, 1231 20th Street, N.W.,
Washington, D.C. 20036.

Synopsis of the Public Notice

1. By this Public Notice, the Wireless
Telecommunications Bureau (‘‘the
Bureau’’) announces the auction of 42
VHF public coast station licenses, to
begin on December 3, 1998. These
licenses encompass the United States,

the Northern Mariana Islands, Guam,
American Samoa, the United States
Virgin Islands and Puerto Rico.
Specifically, one license will be
available in each of 42 geographic areas
known as VHF Public Coast Areas
(VPCs). There are two categories of
VPCs, maritime VPCs and inland VPCs.
Maritime VPCs, of which there are nine,
are roughly equivalent to U.S. Coast
Guard Districts, and include geographic
areas any part of which is within 100
miles of a major waterway. Inland VPCs,
of which there are 33, are smaller
geographic areas identical to the
Commerce Department’s Economic
Areas, no part of which is within 100
miles of a major waterway.

2. Future public notices will include
further details regarding application
filing and payment deadlines, seminars,
and other pertinent information. In this
Public Notice, the Commission seeks
comment on procedural issues relating
to the VHF public coast station auction.

I. Reserve Price or Minimum Opening
Bid

3. The Balanced Budget Act of 1997
calls upon the Commission to prescribe
methods by which a reasonable reserve
price will be required or a minimum
opening bid established when FCC
licenses are subject to auction (i.e.,
because they are mutually exclusive),
unless the Commission determines that
a reserve price or minimum bid is not
in the public interest. Consistent with
this mandate, the Commission has
directed the Bureau to seek comment on
the use of a minimum opening bid and/
or reserve price prior to the start of each
auction. The Bureau was directed to
seek comment on the methodology to be
employed in establishing each of these
mechanisms. Among other factors the
Bureau should consider is the amount of
spectrum being auctioned, levels of
incumbency, the availability of
technology to provide service, the size
of the geographic service areas, issues of
interference with other spectrum bands,
and any other relevant factors that
reasonably could have an impact on
valuation of the spectrum being
auctioned. The Commission concluded
that the Bureau should have the
discretion to employ either or both of
these mechanisms for future auctions.

4. Normally, a reserve price is an
absolute minimum price below which
an item will not be sold in a given
auction. Reserve prices can be either
published or unpublished. A minimum
opening bid, on the other hand, is the
minimum bid price set at the beginning
of the auction below which no bids are
accepted. It is generally used to
accelerate the competitive bidding

process. Also, in a minimum opening
bid scenario, the auctioneer generally
has the discretion to lower the amount
later in the auction.

5, In anticipation of this auction and
in light of the Balanced Budget Act, the
Bureau proposes to establish minimum
opening bids for the VHF public coast
station auction, and retain discretion to
lower the minimum opening bids. The
Bureau believes a minimum opening
bid, which has been utilized in other
auctions, is an effective bidding tool. A
minimum opening bid, rather than a
reserve price, will help to regulate the
pace of the auction and provides
flexibility.

6. Specifically, the Commission
proposes the following formula for
calculating minimum opening bids on a
license-by-license basis in Auction No.
20:

a. Maritime VPC Licenses: $.001 *
MHz * Pop (rounded up to the nearest
dollar) with a minimum of no less than
$2,500 per license.

b. Inland VPC Licenses: $.011 * MHz
* Pop (rounded up to the nearest dollar)
with a minimum of no less than $2,500
per license.

Comment is sought on this proposal.
If commenters believe that the formula
proposed above for minimum opening
bids will result in substantial numbers
of unsold licenses, or is not a reasonable
amount, or should instead operate as a
reserve price, they should explain why
this is so, and comment on the
desirability of an alternative approach.
Commenters are advised to support
their claims with valuation analyses and
suggested reserve prices or minimum
opening bid levels or formulas. In
establishing the formula for minimum
opening bids, the Commission
particularly seeks comment on such
factors as, among other things, the
amount of spectrum being auctioned,
levels of incumbency, the availability of
technology to provide service, the size
of the geographic service areas, issues of
interference with other spectrum bands
and any other relevant factors that could
reasonably have an impact on valuation
of the VHF public coast station
spectrum. Alternatively, comment is
sought on whether, consistent with the
Balanced Budget Act, the public interest
would be served by having no minimum
opening bid or reserve price.

II. Other Auction Procedural Issues
7. The Balanced Budget Act of 1997

requires the Commission to ‘‘ensure
that, in the scheduling of any
competitive bidding under this
subsection, an adequate period is
allowed * * * before issuance of
bidding rules, to permit notice and
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comment on proposed auction
procedures * * *’’ Consistent with the
provisions of the Balanced Budget Act
and to ensure that potential bidders
have adequate time to familiarize
themselves with the specific provisions
that will govern the day-to-day conduct
of an auction, the Commission directed
the Bureau, under its existing delegated
authority, to seek comment on a variety
of auction-specific issues prior to the
start of each auction. The Commission
therefore seeks comment on the
following issues.

A. Auction Sequence and License
Groupings

8. Because it is most administratively
appropriate, and allows bidders to take
advantage of any synergies that exist
among licenses, we propose to award
the 42 VHF public coast station licenses
in a single, simultaneous multiple-
round auction. The Commission seeks
comment on this proposal.

B. Structure of Bidding Rounds, Activity
Requirements, and Criteria for
Determining Reductions in Eligibility

9. The Commission proposes to divide
the auction into three stages: Stage One,
Stage Two and Stage Three. The auction
will start in Stage One. The Commission
proposes that the auction will generally
advance to the next stage (i.e., from
Stage One to Stage Two, and from Stage
Two to Stage Three) when the auction
activity level, as measured by the
percentage of bidding units receiving
new high bids, is below ten percent for
three consecutive rounds of bidding in
each Stage. However, the Commission
further proposes that the Bureau retain
the discretion to change stages
unilaterally by announcement during
the auction. In exercising this
discretion, the Bureau will consider a
variety of measures of bidder activity
including, but not limited to, the
auction activity level, the percentages of
licenses (as measured in bidding units)
on which there are new bids, the
number of new bids, and the percentage
increase in revenue. The Commission
seeks comment on these proposals.

10. In order to ensure that the auction
closes within a reasonable period of
time, an activity rule requires bidders to
bid actively on a percentage of their
maximum bidding eligibility during
each round of the auction rather than
waiting until the end to participate. A
bidder that does not satisfy the activity
rule will either lose bidding eligibility
in the next round or use an activity rule
waiver.

11. For the VHF public coast station
auction, the Commission proposes that,
in each round of Stage One of the

auction, a bidder desiring to maintain
its current eligibility is required to be
active on licenses encompassing at least
60 percent of its current bidding
eligibility. Failure to maintain the
requisite activity level will result in a
reduction in the bidder’s bidding
eligibility in the next round of bidding
(unless an activity rule waiver is used).
During Stage One, reduced eligibility for
the next round will be calculated by
multiplying the current round activity
by five-thirds (5/3). In each round of the
second stage of the auction, a bidder
desiring to maintain its current
eligibility is required to be active on at
least 80 percent of its current bidding
eligibility. During Stage Two, reduced
eligibility for the next round will be
calculated by multiplying the current
round activity by five-fourths (5/4). In
each round of Stage Three, a bidder
desiring to maintain its current
eligibility is required to be active on 98
percent of its current bidding eligibility.
In this final stage, reduced eligibility for
the next round will be calculated by
multiplying the current round activity
by fifty forty-ninths (50/49). The
Commission seeks comment on these
proposals.

C. Minimum Accepted Bids
12. Once there is a standing high bid

on a license, a bid increment will be
applied to that license to establish a
minimum acceptable bid for the
following round. For the VHF public
coast station auction, the Commission
proposes, as described immediately
below, to use an exponential smoothing
methodology to calculate minimum bid
increments. The Bureau retains the
discretion to change the minimum bid
increment if it determines that
circumstances so dictate. The
exponential smoothing methodology has
been used in previous auctions,
including the LMDS auction, and will
be used in the upcoming 220 MHz
auction. The Commission seeks
comment on this proposal.

Exponential Smoothing
13. The exponential smoothing

formula calculates the bid increment
based on a weighted average of the
activity received on each license in the
current and all previous rounds. This
methodology will tailor the bid
increment for each license based on
activity, rather than setting a global
increment for all licenses. For every
license that receives a bid, the bid
increment for the next round for that
license will be established as a
percentage increment that is determined
using the exponential smoothing
formula.

14. Using exponential smoothing, the
calculation of the percentage bid
increment for each license will be based
on an activity index, which is calculated
as the weighted average of the current
activity and the activity index from the
previous round. The activity index at
the start of the auction (round 0) will be
set at 0. The current activity index is
equal to a weighting factor times the
number of new bids received on the
license in the current bidding period
plus one minus the weighting factor
times the activity index from the
previous round. The activity index is
then used to calculate a percentage
increment by multiplying a minimum
percentage increment by one plus the
activity index with that result being
subject to a maximum percentage
increment. The Commission will
initially set the weighting factor at 0.5,
the minimum percentage increment at
0.1, and the maximum percentage
increment at 0.2.

Equations
Ai = (C * Bi) + ( (1–C) * Ai-1)
Ii = smaller of ( (1 + Ai) * N) and M

Where,

Ai = activity index for the current round
(round i)

C = activity weight factor
Bi = number of bids in the current round

(round i)
Ai-1 = activity index from previous

round (round i-1), A0 is 0
Ii = percentage bid increment for the

current round (round i)
N = minimum percentage increment
M = maximum percentage increment

Under the exponential smoothing
methodology, once a bid has been
received on a license, the minimum
acceptable bid for that license in the
following round will be the new high
bid plus the dollar amount associated
with the percentage increment (variable
Ii from above times the high bid). This
result will be rounded to the nearest
thousand if it is over 10,000 or to the
nearest hundred if it is under 10,000.

Examples

License 1
C=0.5, N = 0.1, M = 0.2

Round 1 (2 new bids, high bid = $1,000,000)

a. Calculation of percentage increment using
exponential smoothing:

A1 = (0.5 * 2) + (0.5 * 0) = 1
The smaller of I1 = (1 + 1) * 0.1 = 0.2 or

0.2 (the maximum percentage increment)
b. Minimum bid increment using the

percentage increment (I1 from above)
0.2 * $1,000,000 = $200,000

c. Minimum acceptable bid for round 2 =
1,200,000
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Round 2 (3 new bids, high bid = 2,000,000)

a. Calculation of percentage increment using
exponential smoothing:

A2 = (0.5 * 3) + (0.5 * 0) = 1.5
The smaller of I2 = (1 + 1.5) * 0.1 = 0.25

or 0.2 (the maximum percentage increment)
b. Minimum bid increment using the

percentage increment is (I2 from above)
0.2 * $2,000,000 = $400,000

c. Minimum acceptable bid for round 3 =
2,400,000

Round 3 (1 new bid, high bid = 2,400,000)

a. Calculation of percentage increment using
exponential smoothing:

A3 = (0.5 * 1) + (0.5 * 0.5) = 0.75
The smaller of I3 = (1 + .75) * 0.1 = 0.175

or 0.2 (the maximum percentage increment)
b. Minimum bid increment using the

percentage increment (I3 from above)
0.175 * $2,400,000 = $420,000

c. Minimum acceptable bid for round 4 =
2,820,000

D. Initial Maximum Eligibility for Each
Bidder

15. The Bureau has delegated
authority and discretion to determine an
appropriate upfront payment for each
license being auctioned, taking into
account such factors as the population
in each geographic license area, and the
value of similar spectrum. With these
guidelines in mind, the Commission
proposes to calculate upfront payments
on a license-by-license basis for
maritime VPC licenses and inland VPC
licenses using the following formulae:

a. Maritime VPC Licenses: $.0007 *
MHz * Pop (rounded up to the nearest
dollar) with a minimum upfront
payment of $2,500 per license.

b. Inland VPC Licenses: $.0075 * MHz
* Pop (rounded up to the nearest dollar)
with a minimum upfront payment of
$2,500 per license.

The Commission seeks comment on
these proposals.

16. The Commission further proposes
that the amount of the upfront payment
submitted by a bidder will determine
the initial maximum eligibility (as
measured in bidding units) for each
bidder. Upfront payments will not be
attributed to specific licenses, but
instead will be translated into bidding
units to define a bidder’s initial
maximum eligibility, which cannot be
increased during the auction. Thus, in
calculating the upfront payment
amount, an applicant must determine
the maximum number of bidding units
it may wish to bid on (or hold high bids
on) in any single round, and submit an
upfront payment covering that number
of bidding units. The Commission seeks
comment on this proposal.

E. Activity Rule Waivers and Reducing
Eligibility

17. Use of an activity rule waiver
preserves the bidder’s current bidding
eligibility despite the bidder’s activity
in the current round being below the
required minimum level. An activity
rule waiver applies to an entire round
of bidding and not to a particular
license. Activity waivers are principally
a mechanism for auction participants to
avoid the loss of auction eligibility in
the event that exigent circumstances
prevent them from placing a bid in a
particular round.

18. The FCC auction system assumes
that bidders with insufficient activity
would prefer to use an activity rule
waiver (if available) rather than lose
bidding eligibility. Therefore, the
system will automatically apply a
waiver (known as an ‘‘automatic
waiver’’) at the end of any bidding
period where a bidder’s activity level is
below the minimum required unless: (1)
there are no activity rule waivers
available; or (2) the bidder overrides the
automatic application of a waiver by
reducing eligibility thereby meeting the
minimum requirements.

19. A bidder with insufficient activity
that wants to reduce its bidding
eligibility rather than use an activity
rule waiver must affirmatively override
the automatic waiver mechanism during
the bidding period by using the reduce
eligibility function in the software. In
this case, the bidder’s eligibility is
permanently reduced to bring the bidder
into compliance with the activity rules
as described above. Once eligibility has
been reduced, a bidder will not be
permitted to regain its lost bidding
eligibility.

20. A bidder may proactively use an
activity rule waiver as a means to keep
the auction open without placing a bid.
If a bidder submits a proactive waiver
(using the proactive waiver function in
the bidding software) during a bidding
period in which no bids are submitted,
the auction will remain open and the
bidder’s eligibility will be preserved. An
automatic waiver invoked in a round in
which there are no new valid bids will
not keep the auction open.

21. The Commission proposes that
each bidder in the VHF public coast
station auction will be provided five
activity rule waivers that may be used
in any round during the course of the
auction as set forth above. The
Commission seeks comment on this
proposal.

F. Information Regarding Bid
Withdrawal and Bid Removal

22. For the VHF public coast station
auction, the Commission proposes the

following bid removal and bid
withdrawal procedures. Before the close
of a bidding period, a bidder has the
option of removing any bids placed in
that round. By using the remove bid
function in the software, a bidder may
effectively ‘‘unsubmit’’ any bid placed
within that round. A bidder removing a
bid placed in the same round is not
subject to withdrawal payments.

23. Once a round closes, a bidder may
no longer remove a bid. However, in the
next round, a bidder may withdraw
standing high bids from previous
rounds using the withdraw bid function.
A high bidder that withdraws its
standing high bid from a previous round
is subject to the bid withdrawal
payment provisions. The Commission
seeks comment on these bid removal
and bid withdrawal procedures.

24. In the Part 1 Third Report and
Order, 63 FR 2315 (January 15, 1998),
the Commission recently explained that
allowing bid withdrawals facilitates
efficient aggregation of licenses and the
pursuit of efficient backup strategies as
information becomes available during
the course of an auction. The
Commission noted, however, that in
some instances bidders may seek to
withdraw bids for improper reasons,
including to delay the close of the
auction for strategic purposes. The
Bureau, therefore, has discretion, in
managing the auction, to limit the
number of withdrawals to prevent
strategic delay of the close of the
auction or other abuses. The
Commission stated that the Bureau
should assertively exercise its
discretion, consider limiting the number
of rounds in which bidders may
withdraw bids, and prevent bidders
from bidding on a particular market if
the Bureau finds that a bidder is abusing
the Commission’s bid withdrawal
procedures.

25. Applying this reasoning, the
Commission proposes to limit each
bidder in the VHF public coast station
auction to withdrawals in no more than
two rounds during the course of the
auction. To permit a bidder to withdraw
bids in more than two rounds would
likely encourage insincere bidding or
the use of withdrawals for anti-
competitive strategic purposes. The two
rounds in which withdrawals are
utilized will be at the bidder’s
discretion; withdrawals otherwise must
be in accordance with the Commission’s
rules. There is no limit on the number
of standing high bids that may be
withdrawn in either of the rounds in
which withdrawals are utilized.
Withdrawals will remain subject to the
bid withdrawal payment provisions
specified in the Commission’s rules.
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The Commission seeks comment on this
proposal.

G. Stopping Rule

26. For the VHF public coast station
auction, the Bureau proposes to employ
a simultaneous stopping approach. The
Bureau has discretion ‘‘to establish
stopping rules before or during multiple
round auctions in order to terminate the
auction within a reasonable time.’’ The
Commission therefore has the discretion
to adopt an alternative stopping rule to
the simultaneous stopping rule if we
deem appropriate. Thus, unless
circumstances dictate otherwise,
bidding would remain open on all
licenses until bidding stops on every
license. The auction would close for all
licenses when one round passes during
which no bidder submits a new
acceptable bid on any license, applies a
proactive waiver, or withdraws a
previous high bid.

27. The Commission proposes that the
Bureau retain the discretion to keep an
auction open even if no new acceptable
bids or proactive waivers are submitted
and no previous high bids are
withdrawn. In this event, the effect will
be the same as if a bidder had submitted
a proactive waiver. The activity rule,
therefore, will apply as usual and a
bidder with insufficient activity will
either lose bidding eligibility or use a
remaining activity rule waiver.

28. Finally, the Commission proposes
that the Bureau, reserve the right to
declare that the auction will end after a
specified number of additional rounds
(‘‘special stopping rule’’). If the Bureau
invokes this special stopping rule, it
will accept bids in the final round(s)
only for licenses on which the high bid
increased in at least one of the
preceding specified number of rounds.
The Bureau proposes to exercise this
option only in circumstances such as
where the auction is proceeding very
slowly, where there is minimal overall
bidding activity, or where it appears
likely that the auction will not close
within a reasonable period of time.
Before exercising this option, the
Bureau is likely to attempt to increase
the pace of the auction by, for example,
moving the auction into the next stage
(where bidders would be required to
maintain a higher level of bidding
activity), increasing the number of
bidding rounds per day, and/or
increasing the amount of the minimum
bid increments for the limited number
of licenses where there is still a high
level of bidding activity. The
Commission seeks comment on these
proposals.

H. Information Relating to Auction
Delay, Suspension or Cancellation

29. For the VHF public coast station
auction, the Commission proposes that,
by public notice or by announcement
during the auction, the Bureau may
delay, suspend or cancel the auction in
the event of natural disaster, technical
obstacle, evidence of an auction security
breach, unlawful bidding activity,
administrative or weather necessity, or
for any other reason that affects the fair
and competitive conduct of competitive
bidding. In such cases, the Bureau, in its
sole discretion, may elect to: resume the
auction starting from the beginning of
the current round; resume the auction
starting from some previous round; or
cancel the auction in its entirety.
Network interruption may cause the
Bureau to delay or suspend the auction.
The Commission emphasizes that
exercise of this authority is solely
within the discretion of the Bureau, and
its use is not intended to be a substitute
for situations in which bidders may
wish to apply their activity rule waivers.
The Commission seeks comment on this
proposal.
Amy Zoslov,
Chief, Auctions and Industry Analysis
Division, Wireless Telecommunications
Bureau.
[FR Doc. 98–20524 Filed 7–30–98; 8:45 am]
BILLING CODE 6712–01–P

FEDERAL DEPOSIT INSURANCE
CORPORATION

Sunshine Act Meeting

Pursuant to the provisions of the
‘‘Government in the Sunshine Act’’ (5
U.S.C. 552b), notice is hereby given that
at 2:26 p.m. on Tuesday, July 28, 1998,
the Board of Directors of the Federal
Deposit Insurance Corporation met in
closed session to consider (1) matters
relating to the Corporation’s corporate,
supervisory, and resolution activities;
and (2) reports of the Office of Inspector
General.

In calling the meeting, the Board
determined, on motion of Vice
Chairman Andrew C. Hove, Jr.,
seconded by Director Ellen S. Seidman
(Director, Office of Thrift Supervision),
concurred in by Director Joseph H.
Neely (Appointive), Director Julie L.
Williams (Acting Comptroller of the
Currency), and Chairman Donna
Tanoue, that Corporation business
required its consideration of the matters
unless than seven days’ notice to the
public; that no earlier notice of the
meeting was practicable; that the public
interest did not require consideration of

the matters in a meeting open to public
observation; and that the matters could
be considered in a closed meeting by
authority of subsections (c)(2), (c)(4),
(c)(6), (c)(8), (c)(9)(A)(ii), (c)(9)(B), and
(c)(10) of the ‘‘Government in the
Sunshine Act’’ (5 U.S.C. 552b(c)(2),
(c)(4), (c)(6), (c)(8), (c)(9) (A)(ii),
(c)(9)(B), and (c)(10)).

The meeting was held in the Board
Room of the FDIC Building located at
550 17th Street, N.W., Washington, DC.

Dated: July 29, 1998.
Federal Deposit Insurance Corporation.
James D. LaPierre,
Deputy Executive Secretary.
[FR Doc. 98–20591 Filed 7–29–98; 10:54 am]
BILLING CODE 6714–01–M

FEDERAL EMERGENCY
MANAGEMENT AGENCY

[FEMA–1230–DR]

Iowa; Amendment No. 5 to Notice of a
Major Disaster Declaration

AGENCY: Federal Emergency
Management Agency (FEMA).
ACTION: Notice.

SUMMARY: This notice amends the notice
of a major disaster for the State of Iowa,
(FEMA–1230–DR), dated July 2, 1998,
and related determinations.
EFFECTIVE DATE: July 20, 1998.
FOR FURTHER INFORMATION CONTACT:
Madge Dale, Response and Recovery
Directorate, Federal Emergency
Management Agency, Washington, DC
20472, (202) 646–3260.
SUPPLEMENTARY INFORMATION: The notice
of a major disaster for the State of Iowa,
is hereby amended to include the
following areas among those areas
determined to have been adversely
affected by the catastrophe declared a
major disaster by the President in his
declaration of July 2, 1998:

Allamakee and Harrison Counties for
Individual Assistance (already designated for
Public Assistance).

Benton, Black Hawk, Buchanan, Butler,
Calhoun, Clarke, Crawford, Davis, Fayette,
Jefferson, Linn, Madison, Mahaska, Monona,
Ringgold, Sac, Story, Warren, and
Winneshiek for Individual Assistance.
(The following Catalog of Federal Domestic
Assistance Numbers (CFDA) are to be used
for reporting and drawing funds: 83.537,
Community Disaster Loans; 83.538, Cora
Brown Fund Program; 83.539, Crisis
Counseling; 83.540, Disaster Legal Services
Program; 83.541, Disaster Unemployment
Assistance (DUA); 83.542, Fire Suppression
Assistance; 83.543, Individual and Family
Grant (IFG) Program; 83.544, Public
Assistance Grants; 83.545, Disaster Housing
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Program; 83.548, Hazard Mitigation Grant
Program)

Lacy E. Suiter,
Executive Associate Director, Response and
Recovery Directorate.
[FR Doc. 98–20484 Filed 7–30–98; 8:45 am]

BILLING CODE 6718–02–P

FEDERAL EMERGENCY
MANAGEMENT AGENCY

[FEMA–1225–DR]

Minnesota; Amendment No. 2 to Notice
of a Major Disaster Declaration

AGENCY: Federal Emergency
Management Agency (FEMA).

ACTION: Notice.

SUMMARY: This notice amends the notice
of a major disaster for the State of
Minnesota, (FEMA–1225–DR), dated
June 23, 1998, and related
determinations.

EFFECTIVE DATE: July 20, 1998.

FOR FURTHER INFORMATION CONTACT:
Madge Dale, Response and Recovery
Directorate, Federal Emergency
Management Agency, Washington, DC
20472, (202) 646–3260.

SUPPLEMENTARY INFORMATION: The notice
of a major disaster for the State of
Minnesota, is hereby amended to
include the following areas among those
areas determined to have been adversely
affected by the catastrophe declared a
major disaster by the President June 23,
1998:

Faribault, Fillmore, Freeborn, Goodhue,
Jackson, Houston, Mower, Olmsted, Rice,
Wabasha, and Winona Counties for Public
Assistance.

(The following Catalog of Federal Domestic
Assistance Numbers (CFDA) are to be used
for reporting and drawing funds: 83.537,
Community Disaster Loans; 83.538, Cora
Brown Fund Program; 83.539, Crisis
Counseling; 83.540, Disaster Legal Services
Program; 83.541, Disaster Unemployment
Assistance (DUA); 83.542, Fire Suppression
Assistance; 83.543, Individual and Family
Grant (IFG) Program; 83.544, Public
Assistance Grants; 83.545, Disaster Housing
Program; 83.548, Hazard Mitigation Grant
Program)

Lacy E. Suiter,
Executive Associate Director, Response and
Recovery Directorate.
[FR Doc. 98–20486 Filed 7–30–98; 8:45 am]

BILLING CODE 6718–02–P

FEDERAL EMERGENCY
MANAGEMENT AGENCY

[FEMA–1225–DR]

Minnesota; Amendment No. 1 to Notice
of a Major Disaster Declaration

AGENCY: Federal Emergency
Management Agency (FEMA).
ACTION: Notice.

SUMMARY: This notice amends the notice
of a major disaster for the State of
Minnesota (FEMA–1225–DR), dated
June 23, 1998 and related
determinations.
EFFECTIVE DATE: July 20, 1998.
FOR FURTHER INFORMATION CONTACT:
Madge Dale, Response and Recovery
Directorate, Federal Emergency
Management Agency, Washington, DC
20472, (202) 646–3260.
SUPPLEMENTARY INFORMATION: In a letter
dated July 20, 1998, the President
amended his initial declaration letter to
reflect the incident period for this
disaster as May 15, 1998, through and
including June 28, 1998.
(The following Catalog of Federal Domestic
Assistance Numbers (CFDA) are to be used
for reporting and drawing funds: 83.537,
Community Disaster Loans; 83.538, Cora
Brown Fund Program; 83.539, Crisis
Counseling; 83.540, Disaster Legal Services
Program; 83.541, Disaster Unemployment
Assistance (DUA); 83.542, Fire Suppression
Assistance; 83.543, Individual and Family
Grant (IFG) Program; 83.544, Public
Assistance Grants; 83.545, Disaster Housing
Program; 83.548, Hazard Mitigation Grant
Program)
Lacy E. Suiter,
Executive Associate Director, Response and
Recovery Directorate.
[FR Doc. 98–20487 Filed 7–30–98; 8:45 am]
BILLING CODE 6718–02–P

FEDERAL EMERGENCY
MANAGEMENT AGENCY

[FEMA–1233–DR]

New York; Amendment No. 3 to Notice
of a Major Disaster Declaration

AGENCY: Federal Emergency
Management Agency (FEMA).
ACTION: Notice.

SUMMARY: This notice amends the notice
of a major disaster for the State of New
York, (FEMA–1233–DR), dated July 7,
1998, and related determinations.
EFFECTIVE DATE: July 20, 1998.
FOR FURTHER INFORMATION CONTACT:
Madge Dale, Response and Recovery
Directorate, Federal Emergency
Management Agency, Washington, DC
20472, (202) 646–3260.

SUPPLEMENTARY INFORMATION: The notice
of a major disaster for the State of New
York, is hereby amended to include the
following areas among those areas
determined to have been adversely
affected by the catastrophe declared a
major disaster by the President in his
declaration of July 7, 1998:

Delaware, Stueben, Sullivan, Tioga, and
Tompkins, for Public Assistance.

Livingston for Public Assistance and
Individual Assistance.

Genesee and Monroe for Individual
Assistance.
(The following Catalog of Federal Domestic
Assistance Numbers (CFDA) are to be used
for reporting and drawing funds: 83.537,
Community Disaster Loans; 83.538, Cora
Brown Fund Program; 83.539, Crisis
Counseling; 83.540, Disaster Legal Services
Program; 83.541, Disaster Unemployment
Assistance (DUA); 83.542, Fire Suppression
Assistance; 83.543, Individual and Family
Grant (IFG) Program; 83.544, Public
Assistance Grants; 83.545, Disaster Housing
Program; 83.548, Hazard Mitigation Grant
Program.)
Lacy E. Suiter,
Executive Associate Director, Response and
Recovery Directorate.
[FR Doc. 98–20483 Filed 7–30–98; 8:45 am]
BILLING CODE 6718–02–P

FEDERAL EMERGENCY
MANAGEMENT AGENCY

[FEMA–1220–DR]

North Dakota; Amendment No. 2 to
Notice of a Major Disaster Declaration

AGENCY: Federal Emergency
Management Agency (FEMA).
ACTION: Notice.

SUMMARY: This notice amends the notice
of a major disaster for the State of North
Dakota (FEMA–1220–DR), dated June
15, 1998, and related determinations.
EFFECTIVE DATE: July 20, 1998.
FOR FURTHER INFORMATION CONTACT:
Madge Dale, Response and Recovery
Directorate, Federal Emergency
Management Agency, Washington, DC
20472, (202) 646–3260.
SUPPLEMENTARY INFORMATION: Notice is
hereby given that in a letter dated July
20, 1998, the President amended the
incident type for this disaster to include
severe storms.
(The following Catalog of Federal Domestic
Assistance Numbers (CFDA) are to be used
for reporting and drawing funds: 83.537,
Community Disaster Loans; 83.538, Cora
Brown Fund Program; 83.539, Crisis
Counseling; 83.540, Disaster Legal Services
Program; 83.541, Disaster Unemployment
Assistance (DUA); 83.542, Fire Suppression
Assistance; 83.543, Individual and Family
Grant (IFG) Program; 83.544, Public
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Assistance Grants; 83.545, Disaster Housing
Program; 83.548, Hazard Mitigation Grant
Program)
Lacy E. Suiter,
Executive Associate Director, Response and
Recovery Directorate.
[FR Doc. 98–20488 Filed 7–30–98; 8:45 am]
BILLING CODE 6718–02–P

FEDERAL EMERGENCY
MANAGEMENT AGENCY

[FEMA–1220–DR]

North Dakota; Amendment No. 1 to
Notice of a Major Disaster Declaration

AGENCY: Federal Emergency
Management Agency (FEMA).

ACTION: Notice.

SUMMARY: This notice amends the notice
of a major disaster for the State of North
Dakota, (FEMA–1220–DR), dated June
15, 1998, and related determinations.

EFFECTIVE DATE: July 21, 1998.

FOR FURTHER INFORMATION CONTACT:
Madge Dale, Response and Recovery
Directorate, Federal Emergency
Management Agency, Washington, DC
20472, (202) 646–3260.

SUPPLEMENTARY INFORMATION: The notice
of a major disaster for the State of North
Dakota, is hereby amended to include
Individual Assistance in the following
areas among those areas determined to
have been adversely affected by the
catastrophe declared a major disaster by
the President in his declaration of June
15, 1998:

Barnes, Benson, Dickey, Nelson, Pembina,
Pierce, Ramsey, Ransom, Richland, Rolette,
Sargent, Stutsman, and Towner Counties,
and the Indian reservations of the Spirit Lake
Sioux Tribe and the Turtle Mountain Band of
Chippewa for Individual Assistance (already
designated for Public Assistance).
(The following Catalog of Federal Domestic
Assistance Numbers (CFDA) are to be used
for reporting and drawing funds: 83.537,
Community Disaster Loans; 83.538, Cora
Brown Fund Program; 83.539, Crisis
Counseling; 83.540, Disaster Legal Services
Program; 83.541, Disaster Unemployment
Assistance (DUA); 83.542, Fire Suppression
Assistance; 83.543, Individual and Family
Grant (IFG) Program; 83.544, Public
Assistance Grants; 83.545, Disaster Housing
Program; 83.548, Hazard Mitigation Grant
Program)
Lacy E. Suiter,
Executive Associate Director, Response and
Recovery Directorate.
[FR Doc. 98–20489 Filed 7–30–98; 8:45 am]
BILLING CODE 6718–02–P

FEDERAL EMERGENCY
MANAGEMENT AGENCY

[FEMA–1229–DR]

West Virginia; Amendment No. 2 to
Notice of a Major Disaster Declaration

AGENCY: Federal Emergency
Management Agency (FEMA).
ACTION: Notice.

SUMMARY: This notice amends the notice
of a major disaster for the State of West
Virginia, (FEMA–1229–DR), dated July
1, 1998, and related determinations.
EFFECTIVE DATE: July 20, 1998.
FOR FURTHER INFORMATION CONTACT:
Madge Dale, Response and Recovery
Directorate, Federal Emergency
Management Agency, Washington, DC
20472, (202) 646–3260.
SUPPLEMENTARY INFORMATION: The notice
of a major disaster for the State of West
Virginia, is hereby amended to include
the following areas among those areas
determined to have been adversely
affected by the catastrophe declared a
major disaster by the President in his
declaration of July 1, 1998:

Harrison, Marshall, Ohio, and Wetzel
Counties for Individual Assistance (already
designated for Public Assistance).
(The following Catalog of Federal Domestic
Assistance Numbers (CFDA) are to be used
for reporting and drawing funds: 83.537,
Community Disaster Loans; 83.538, Cora
Brown Fund Program; 83.539, Crisis
Counseling; 83.540, Disaster Legal Services
Program; 83.541, Disaster Unemployment
Assistance (DUA); 83.542, Fire Suppression
Assistance; 83.543, Individual and Family
Grant (IFG) Program; 83.544, Public
Assistance Grants; 83.545, Disaster Housing
Program; 83.548, Hazard Mitigation Grant
Program)
Lacy E. Suiter,
Executive Associate Director, Response and
Recovery Directorate.
[FR Doc. 98–20485 Filed 7–30–98; 8:45 am]
BILLING CODE 6718–02–P

FEDERAL MARITIME COMMISSION

Notice of Agreement(s) Filed

The Commission hereby gives notice
of the filing of the following
agreement(s) under the Shipping Act of
1984.

Interested parties can review or obtain
copies of agreements at the Washington,
DC offices of the Commission, 800
North Capitol Street, N.W., Room 962.
Interested parties may submit comments
on an agreement to the Secretary,
Federal Maritime Commission,
Washington, DC 20573, within 10 days
of the date this notice appears in the
Federal Register.

Agreement No.: 232–011629
Title: ECNA/ECSA Cooperative Working

Agreement
Parties:

Companihia Maritima Nacional
Transroll Navieras Express, Inc.
Transroll Navegaco S.A.
TNX Transportes Ltda.
Euroatlantic Container Line S.A.
CSAV/Braztrans Joint Service
Compania Sud Americana de Vapores

S.A.
Braztrans Transportes Maritimos

Limitada
Synopsis: The proposed Agreement

authorizes the parties to cross charter
space and coordinate sailings in the
trade between (1) ports on the East
Coast of the United States, Puerto
Rico, and the U.S. Virgin Islands, and
(2) the Bahama Islands, Brazil,
Argentina, Uruguay and Venezuela,
and inland and coastal points
(including Paraguay) served via such
ports. The parties have requested a
shortened review period.
Dated: July 28, 1998.
By Order of the Federal Maritime

Commission.
Joseph C. Polking,
Secretary.
[FR Doc 98–20513 Filed 7–30–98; 8:45 am]
BILLING CODE 6730–01–M

FEDERAL RESERVE SYSTEM

Formations of, Acquisitions by, and
Mergers of Bank Holding Companies

The companies listed in this notice
have applied to the Board for approval,
pursuant to the Bank Holding Company
Act of 1956 (12 U.S.C. 1841 et seq.)
(BHC Act), Regulation Y (12 CFR Part
225), and all other applicable statutes
and regulations to become a bank
holding company and/or to acquire the
assets or the ownership of, control of, or
the power to vote shares of a bank or
bank holding company and all of the
banks and nonbanking companies
owned by the bank holding company,
including the companies listed below.

The applications listed below, as well
as other related filings required by the
Board, are available for immediate
inspection at the Federal Reserve Bank
indicated. The application also will be
available for inspection at the offices of
the Board of Governors. Interested
persons may express their views in
writing on the standards enumerated in
the BHC Act (12 U.S.C. 1842(c)). If the
proposal also involves the acquisition of
a nonbanking company, the review also
includes whether the acquisition of the
nonbanking company complies with the
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standards in section 4 of the BHC Act.
Unless otherwise noted, nonbanking
activities will be conducted throughout
the United States.

Unless otherwise noted, comments
regarding each of these applications
must be received at the Reserve Bank
indicated or the offices of the Board of
Governors not later than August 27,
1998.

A. Federal Reserve Bank of Cleveland
(Paul Kaboth, Banking Supervisor) 1455
East Sixth Street, Cleveland, Ohio
44101-2566:

1. PHS Bancorp, M.H.C., Beaver Falls,
Pennsylvania; to acquire 55 percent of
the voting shares of PHS Bancorp, Inc.,
Beaver Falls, Pennsylvania, and thereby
indirectly acquire Peoples Home
Savings Bank, Beaver Falls,
Pennsylvania.

In connection with this application,
PHS Bancorp, Inc., Beaver Falls,
Pennsylvania; has applied to become a
bank holding company by acquiring 100
percent of the voting shares of Peoples
Home Savings Bank, Beaver Falls,
Pennsylvania.

B. Federal Reserve Bank of Chicago
(Philip Jackson, Applications Officer)
230 South LaSalle Street, Chicago,
Illinois 60690-1413:

1. First Belmond Bancorporation,
Belmond, Iowa; to acquire at least 58.57
percent of the voting shares of
Community Bank of Oelwein (in
organization), Oelwein, Iowa.

Board of Governors of the Federal Reserve
System, July 28, 1998.
Robert deV. Frierson,
Associate Secretary of the Board.
[FR Doc. 98–20492 Filed 7–30–98; 8:45 am]
BILLING CODE 6210–01–F

FEDERAL RESERVE SYSTEM

Sunshine Act Meeting

AGENCY HOLDING THE MEETING: Board of
Governors of the Federal Reserve
System.
TIME AND DATE: 10:00 a.m., Wednesday,
August 5, 1998.
PLACE: Marriner S. Eccles Federal
Reserve Board Building, 20th and C
Streets, N.W., Washington, D.C. 20551.
STATUS: Closed.
MATTERS TO BE CONSIDERED:

1. Personnel actions (appointments,
promotions, assignments,
reassignments, and salary actions)
involving individual Federal Reserve
System employees.

2. Any matters carried forward from a
previously announced meeting.
CONTACT PERSON FOR MORE INFORMATION:
Lynn S. Fox, Assistant to the Board;
202–452–3204.

SUPPLEMENTARY INFORMATION: You may
call 202–452–3206 beginning at
approximately 5 p.m. two business days
before the meeting for a recorded
announcement of bank and bank
holding company applications
scheduled for the meeting; or you may
contact the Board’s Web site at http://
www.bog.frb.fed.us for an electronic
announcement that not only lists
applications, but also indicates
procedural and other information about
the meeting.

Dated: July 29, 1998.
Robert deV. Frierson,
Associate Secretary of the Board.
[FR Doc. 98–20589 Filed 7–29–98; 10:54 am]
BILLING CODE 6210–01–P

FEDERAL RETIREMENT THRIFT
INVESTMENT BOARD

Sunshine Act Meeting

TIME AND DATE: 10:00 a.m. (EDT) August
10, 1998.
PLACE: 4th Floor, Conference Room
4506, 1250 H Street, N.W., Washington,
D.C.
STATUS: Open.
MATTERS TO BE CONSIDERED:

1. Approval of the minutes of the July
13, 1998, Board member meeting.

2. Thrift Savings Plan activity report
by the Executive Director.

3. Review of investment policy.
4. Review of Arthur Andersen

semiannual financial review.
CONTACT PERSON FOR MORE INFORMATION:
Thomas J. Trabucco, Director, Office of
External Affairs, (202) 942–1640.

Dated: July 29, 1998.
Roger W. Mehle,
Executive Director, Federal Retirement Thrift
Investment Board.
[FR Doc. 98–20640 Filed 7–29–98; 2:09 pm]
BILLING CODE 6760–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Food and Drug Administration

[Docket No. 98F–0584]

DuPont Chemicals and White Pigments
and The Dow Chemical Co.; Filing of
Food Additive Petition

AGENCY: Food and Drug Administration,
HHS.
ACTION: Notice.

SUMMARY: The Food and Drug
Administration (FDA) is announcing
that DuPont Chemicals and White

Pigments, and The Dow Chemical Co.,
has jointly filed a petition proposing
that the food additive regulations be
amended to provide for the safe use of
monoisopropanolamine as a dispersant
for pigments intended to be used either
as fillers or colorants in food-contact
paper and paperboard.

FOR FURTHER INFORMATION CONTACT:
Mark A. Hepp, Center for Food Safety
and Applied Nutrition (HFS–215), Food
and Drug Administration, 200 C St. SW.,
Washington, DC 20204, 202–418–3098.

SUPPLEMENTARY INFORMATION: Under the
Federal Food, Drug, and Cosmetic Act
(sec. 409(b)(5) (21 U.S.C. 348(b)(5))),
notice is given that a food additive
petition (FAP 8B4607) has been filed by
DuPont Chemicals and White Pigments,
Edge Moor Plant, 104 Hay Rd.,
Wilmington, DE 19809, and The Dow
Chemical Co., 2030 Dow Center,
Midland, MI 48674. The petition
proposes to amend the food additive
regulations in § 176.170 Components of
paper and paperboard in contact with
aqueous and fatty foods (21 CFR
176.170) to provide for the safe use of
monoisopropanolamine as a dispersant
for pigments intended to be used as
fillers or colorants in food-contact paper
and paperboard.

The agency has determined under 21
CFR 25.32(i) that this action is of a type
that does not individually or
cumulatively have a significant effect on
the human environment. Therefore,
neither an environmental assessment
nor an environmental impact statement
is required.

Dated: June 24, 1998.
Laura M. Tarantino,
Acting Director, Office of Premarket
Approval, Center for Food Safety and Applied
Nutrition.
[FR Doc. 98–20426 Filed 7–30–98; 8:45 am]
BILLING CODE 4160–01–F

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Food and Drug Administration

Radiological Devices Panel of the
Medical Devices Advisory Committee;
Notice of Meeting

AGENCY: Food and Drug Administration,
HHS.

ACTION: Notice.

This notice announces a forthcoming
meeting of a public advisory committee
of the Food and Drug Administration
(FDA). The meeting will be open to the
public.
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Name of Committee: Radiological
Devices Panel of the Medical Devices
Advisory Committee.

General Function of the Committee:
To provide advice and
recommendations to the agency on
FDA’s regulatory issues.

Date and Time: The meeting will be
held on August 17, 1998, 9 a.m. to 5
p.m., and August 18, 1998, 8 a.m. to 4
p.m.

Location: Corporate Bldg., 9200
Corporate Blvd., conference room 020B,
Rockville, MD.

Contact Person: Robert J. Doyle,
Center for Devices and Radiological
Health (HFZ–470), Food and Drug
Administration, 9200 Corporate Blvd.,
Rockville, MD 20850, 301–594–1212, or
FDA Advisory Committee Information
Line, 1–800–741–8138 (301–443–0572
in the Washington, DC area), code
12526. Please call the Information Line
for up-to-date information on this
meeting.

Agenda: On the morning of August
17, 1998, the committee will discuss,
make recommendations, and vote on a
premarket approval application (PMA)
for an image analysis software tool for
interproximal caries detection. On the
afternoon of August 17, 1998, the
committee will discuss, make
recommendations, and vote on a PMA
for a trans-spectral impedance scanner
for use in detecting breast cancer. On
August 18, 1998, the committee will
discuss and make recommendations on
changes to the existing guidance
document on digital mammography
devices. Single copies of the guidance
document entitled ‘‘Information for
Manufacturers Seeking Marketing
Clearance of Digital Mammography
Systems’’ can be obtained by contacting
the Division of Small Manufacturers
Assistance, 1350 Piccard Dr., Rockville,
MD 20851, 1–800–638–2041 or 301–
443–6597 or on the Internet ‘‘http://
www.fda.gov/cdrh/ode/
digmammo.html’’.

Procedure: Interested persons may
present data, information, or views,
orally or in writing, on issues pending
before the committee. Written
submissions may be made to the contact
person by August 7, 1998. On August
17, 1998, oral presentations from the
public will be scheduled between
approximately 9:15 a.m. and 9:45 a.m.,
1:15 p.m. and 1:45 p.m., and for an
additional 30 minutes near the end of
the committee deliberations on each of
the two agenda items. On August 18,
1998, oral presentations from the public
will be scheduled between
approximately 8:15 a.m. and 8:45 a.m.,
and for an additional 30 minutes near
the end of the committee deliberations.

Time allotted for each presentation may
be limited. Those desiring to make
formal oral presentations should notify
the contact person before August 11,
1998, and submit a brief statement of
the general nature of the evidence or
arguments they wish to present, the
names and addresses of proposed
participants, and an indication of the
approximate time requested to make
their presentation.

Notice of this meeting is given under
the Federal Advisory Committee Act (5
U.S.C. app. 2).

Dated: July 24, 1998.
Michael A. Friedman,
Deputy Commissioner for Operations.
[FR Doc. 98–20467 Filed 7–30–98; 8:45 am]
BILLING CODE 4160–01–F

DEPARTMENT OF HOUSING AND
URBAN DEVELOPMENT

[Docket No. FR–4341–N–20]

Federal Property Suitable as Facilities
to Assist the Homeless

AGENCY: Office of the Assistant
Secretary for Community Planning and
Development, HUD.
ACTION: Notice.

SUMMARY: This Notice identifies
unutilized, underutilized, excess, and
surplus Federal property reviewed by
HUD for suitability for possible use to
assist the homeless.
FOR FURTHER INFORMATION CONTACT:
Mark Johnston, room 7256, Department
of Housing and Urban Development,
451 Seventh Street SW, Washington, DC
20410; telephone (202) 708–1226; TTY
number for the hearing- and speech-
impaired (202) 708–2565 (these
telephone numbers are not toll-free), or
call the toll-free Title V information line
at 1–800–927–7588.
SUPPLEMENTARY INFORMATION: In
accordance with 24 CFR part 581 and
section 501 of the Stewart B. McKinney
Homeless Assistance Act (42 U.S.C.
11411), as amended, HUD is publishing
this Notice to identify Federal buildings
and other real property that HUD has
reviewed for suitability for use to assist
the homeless. The properties were
reviewed using information provided to
HUD by Federal landholding agencies
regarding unutilized and underutilized
buildings and real property controlled
by such agencies or by GSA regarding
its inventory of excess or surplus
Federal property. This Notice is also
published in order to comply with the
December 12, 1998 Court Order in
National Coalition for the Homeless v.

Veterans Administration, No. 88–2503–
OG (D.D.C.).

Properties reviewed are listed in this
Notice according to the following
categories: Suitable/available, suitable/
unavailable, suitable/to be excess, and
unsuitable. The properties listed in the
three suitable categories have been
reviewed by the landholding agencies,
and each agency has transmitted to
HUD: (1) Its intention to make the
property available for use to assist the
homeless, (2) its intention to declare the
property excess to the agency’s needs, or
(3) a statement of the reasons that the
property cannot be declared excess or
made available for use as facilities to
assist the homeless.

Properties listed as suitable/available
will be available exclusively for
homeless use for a period of 60 days
from the date of this Notice. Homeless
assistance providers interested in any
such property should send a written
expression of interest to HHS, addressed
to Brian Rooney, Division of Property
Management, Program Support Center,
HHS, room 5B–41, 5600 Fishers Lane,
Rockville, MD 20857; (301) 443–2265.
(This is not a toll-free number.) HHS
will mail to the interested provider an
application packet, which will include
instructions for completing the
application. In order to maximize the
opportunity to utilize a suitable
property, providers should submit their
written expressions of interest as soon
as possible. For complete details
concerning the processing of
applications, the reader is encouraged to
refer to the interim rule governing this
program, 24 CFR part 581.

For properties listed as suitable/to be
excess, that property may, if
subsequently accepted as excess by
GSA, be made available for use by the
homeless in accordance with applicable
law, subject to screening for other
Federal use. At the appropriate time,
HUD will publish the property in a
Notice showing it as either suitable/
available or suitable/unavailable.

For properties listed as suitable/
unavailable, the landholding agency has
decided that the property cannot be
declared excess or made available for
use to assist the homeless, and the
property will not be available.

Properties listed as unsuitable will
not be made available for any other
purpose for 20 days from the date of this
Notice. Homeless assistance providers
interested in a review by HUD of the
determination of unsuitability should
call the toll free information line at 1–
800–927–7588 for detailed instructions
or write a letter to Mark Johnston at the
address listed at the beginning of this
Notice. Included in the request for
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review should be the property address
(including zip code), the date of
publication in the Federal Register, the
landholding agency, and the property
number.

For more information regarding
particular properties identified in this
Notice (i.e., acreage, floor plan, existing
sanitary facilities, exact street address),
providers should contact the
appropriate landholding agencies at the
following addresses: Energy: Ms. Marsha
Penhaker, Department of Energy,
Facilities Planning and Acquisition
Branch, FM–20, Room 6H–058,
Washington, DC 20585; (202) 586–0426;
GSA: Mr. Brian K. Polly, Assistant
Commissioner, General Services
Administration, Office of Property
Disposal, 18th and F Streets, NW,
Washington, DC 20405; (202) 501–2059;
Navy: Mr. Charles C. Cocks, Department
of the Navy, Director, Real Estate Policy
Division, Naval Facilities Engineering
Command, Code 241A, 200 Stovall
Street, Alexandria, VA 22332–2300;
(703) 325–7342; (These are not toll-free
numbers).

Dated: July 23, 1998.
Fred Karnas, Jr.,
Deputy Assistant Secretary for Economic
Development.

TITLE V, FEDERAL SURPLUS PROPERTY
PROGRAM FEDERAL REGISTER REPORT
FOR 7/31/98

Suitable/Available Properties

Buildings (by State)

California

Bldg. 105QA
Naval Station, San Diego
Mission Gorge Recreation Center
San Diego CA 92136–
Landholding Agency: Navy
Property Number: 779830002
Status: Excess
Comment: 1000 sq. ft., needs repair, most

recent use—water treatment facility, off-
site use only

Bldg. 102QA
Naval Station, San Diego
Mission Gorge Recreation Center
San Diego CA 92136–
Landholding Agency: Navy
Property Number: 779830003
Status: Excess
Comment: 6138 sq. ft., needs repair, most

recent use—pro shop, off-site use only
Bldg. 118QA
Naval Station, San Diego
Mission Gorge Recreation Center
San Diego CA 92136–
Landholding Agency: Navy
Property Number: 779830004
Status: Excess
Comment: 5635 sq. ft., needs repair, most

recent use—coffee shop-grille, off-site use
only

Bldg. 119QA
Naval Station, San Diego

Mission Gorge Recreation Center
San Diego CA 92136–
Landholding Agency: Navy
Property Number: 779830005
Status: Excess
Comment: 1277 sq. ft., needs repair, most

recent use—lockers, off-site use only
Bldg. 129QA
Naval Station, San Diego
Mission Gorge Recreation Center
San Diego CA 92136–
Landholding Agency: Navy
Property Number: 779830006
Status: Excess
Comment: 2832 sq. ft., needs repair, most

recent use—patio cover, off-site use only
Bldg. 140QA
Naval Station, San Diego
Mission Gorge Recreation Center
San Diego CA 92136–
Landholding Agency: Navy
Property Number: 779830007
Status: Excess
Comment: 1648 sq. ft., needs repair, most

recent use—golf cart battery shop, off-site
use only

Bldg. 176QA
Naval Station, San Diego
Mission Gorge Recreation Center
San Diego CA 92136–
Landholding Agency: Navy
Property Number: 779830008
Status: Excess
Comment: 5200 sq. ft., needs repair, most

recent use—golf cart shelter, off-site use
only

Connecticut

Pier 7
Naval Undersea Warfare Center
New London Co: New London CT 06320–

5594
Landholding Agency: Navy
Property Number: 779710063
Status: Excess
Comment: 700′ long by 30′ wide, rectangular

shaped reinforced concrete pier
Bldg. 84, Anx. of Gilmore Hall
Naval Submarine Base New London
Groton Co: New London CT 06349–
Landholding Agency: Navy
Property Number: 779830009
Status: Excess
Comment: 5400 sq. ft., 2-story, presence of

asbestos/lead paint, needs rehab, off-site
use only

Bldg. 150, McNeil Hall
Naval Submarine Base New London
Groton Co: New London CT 06349–
Landholding Agency: Navy
Property Number: 779830010
Status: Excess
Comment: 27, 120 sq. ft., 4-story, presence of

asbestos/lead paint, needs rehab, off-site
use only

Bldg. 437, Fife Hall
Naval Submarine Base New London
Groton Co: New London CT 06349–
Landholding Agency: Navy
Property Number: 779830011
Status: Excess
Comment: 51,790 sq. ft., 3-story, presence of

asbestos/lead paint, needs rehab, off-site
use only

Bldg. 295

Naval Submarine Base New London
Groton Co: New London CT 06349–
Landholding Agency: Navy
Property Number: 779830012
Status: Excess
Comment: presence of asbestos/lead paint,

needs rehab, off-site use only

Hawaii

Bldg. S87, Radio Trans. Fac.
Lualualei, Naval Station Eastern Pacific
Wahiawa Co: Honolulu HI 96786–3050
Landholding Agency: Navy
Property Number: 779240011
Status: Unutilized
Comment: 7566 sq. ft., 1-story, needs rehab,

most recent use—storage, off-site use only
Bldg. 64, Radio Trans Facility
Naval Computer & Telecommunications Area
Wahiawa Co: Honolulu HI 96786–3050
Landholding Agency: Navy
Property Number: 779310004
Status: Unutilized
Comment: 3612 sq. ft., 1 story, access

restrictions, needs rehab, most recent use—
storage, off-site use only

Bldg. 442, Naval Station
Ford Island
Pearl Harbor Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779630088
Status: Excess
Comment: 192 sq. ft., most recent use—

storage, off-site use only
Bldg. S180
Naval Station, Ford Island
Pearl Harbor Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779640039
Status: Unutilized
Comment: 3612 sq. ft., 2-story, most recent

use—bomb shelter, off-site use only,
relocation may not be feasible

Bldg. S181
Naval Station, Ford Island
Pearl Harbor Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779640040
Status: Unutilized
Comment: 4258 sq. ft., 1-story, most recent

use—bomb shelter, off-site use only,
relocation may not be feasible

Bldg. 219
Naval Station, Ford Island
Pearl Harbor Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779640041
Status: Unutilized
Comment: 620 sq. ft., most recent use—

damage control, off-site use only,
relocation may not be feasible

Bldg. 220
Naval Station, Ford Island
Pearl Harbor Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779640042
Status: Unutilized
Comment: 620 sq. ft., most recent use—

damage control, off-site use only,
relocation may not be feasible

Bldg. 222
Naval Station, Ford Island
Pearl Harbor Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779640043
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Status: Unutilized
Comment: 620 sq. ft., most recent use—

damage control, off-site use only,
relocation may not be feasible

Bldg. 148, Hale Moku Housing
Naval Public Works Center, Pearl Harbor
Pearl Harbor Co: Honolulu HI 96818–
Landholding Agency: Navy
Property Number: 779720122
Status: Excess
Comment: 2138 sq. ft., concrete/masonry/

wood, needs major rehab, off-site use only
Bldg. 695
Pearl City Peninsula, Naval Station
Pearl Harbor Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779810003
Status: Excess
Comment: 92,897 sq. ft., most recent use—

warehouse, possible asbestos/lead paint,
off-site use only

Bldg. 678
Naval Station, Pearl Harbor
Pearl Harbor Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779810221
Status: Excess
Comment: 20,000 sq. ft., needs rehab,

presence of asbestos, most recent use—
storage/admin., off-site use only

Facility No. 227
Naval Station
South Ave. & 7th St.
Pearl Harbor Co: Honolulu HI 96701–
Landholding Agency: Navy
Property Number: 779820128
Status: Excess
Comment: 22,200 sq. ft., possible asbestos,

termite damage, most recent use—
warehouse, off-site use only

Hew Hampshire

Bldg. 246
Portsmouth Naval Shipyard
Portsmouth NH 03804–5000
Landholding Agency: Navy
Property Number: 779820028
Status: Unutilized
Comment: metal frame structure, off-site use

only
Bldg. 335
Portsmouth Naval Shipyard
Portsmouth NH 03804–5000
Landholding Agency: Navy
Property Number: 779820029
Status: Unutilized
Comment: 1000 sq. ft. brick, off-site use only
Bldg. 128
Portsmouth Naval Shipyard
Portsmouth NH 03804–5000
Landholding Agency: Navy
Property Number: 779830015
Status: Excess
Comment: 10,900 sq. ft., needs rehab,

presence of asbestos, most recent use—
storage, off-site use only

Bldg. 185
Portsmouth Naval Shipyard
Portsmouth NH 03804–5000
Landholding Agency: Navy
Property Number: 779830016
Status: Excess
Comment: 2,310 sq. ft., needs rehab, presence

of asbestos, most recent use—office, off-site
use only

Bldg. 314
Portsmouth Naval Shipyard
Portsmouth NH 03804–5000
Landholding Agency: Navy
Property Number: 779830017
Status: Excess
Comment: cement block bldg., needs rehab,

presence of asbestos, most recent use—
storage, off-site use only

Bldg. 336
Portsmouth Naval Shipyard
Portsmouth NH 03804–5000
Landholding Agency: Navy
Property Number: 779830018
Status: Excess
Comment: metal bldg w/cement block

foundation, off-site use only

New York

Reserve Center
Sgt. H. Grover H. O’Connor USARC
303 N. Lackawanna Street
Wayland Co: Steuben NY 14572–
Landholding Agency: GSA
Property Number: 219710239
Status: Unutilized
Comment: 2 bldgs., 17,102 sq. ft. and 1,325

sq. ft., 1-story
GSA Number: 1–D–NY–866
101 Housing Units
Mitchel Complex
82B Mitchel Avenue
East Meadow Co: Nassau NY 11554–
Landholding Agency: Navy
Property Number: 779810093
Status: Unutilized
Comment: 422 sq. ft., frame, 2-story, presence

of asbestos/lead paint, most recent use—
residential, off-site use only

36 Garages
Mitchel Complex
82B Mitchel Avenue
East Meadow Co: Nassau NY 11554–
Landholding Agency: Navy
Property Number: 779810094
Status: Unutilized
Comment: 350 sq. ft., masonary, most recent

use—garage, off-site use only

Pennsylvania

Bldg. 76
Naval Inventory Control Point
Philadelphia Co: Philadelphia PA 19111–

5098
Landholding Agency: Navy
Property Number: 779730075
Status: Excess
Comment: 3475 sq. ft., cinder block/metal,

most recent use—child care, needs repair,
off-site use only

Rhode Island

Bldg. 69
Naval Education and Training Center
Newport Co: Newport RI 02841–
Landholding Agency: Navy
Property Number: 779810052
Status: Unutilized
Comment: 600 sq. ft., concrete, presence of

asbestos, most recent use—storage, off-site
use only

Bldg. A33
Navy Hospital Gate 5
Newport RI 02841–
Landholding Agency: Navy
Property Number: 779810083

Status: Underutilized
Comment: 1512 sq. ft., detached 5 stall

garage, needs repair, presence of asbestos,
off-site use only

Facility T
Naval Education & Training Center
Coddington Park
Newport Co: Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810175
Status: Unutilized
Comment: 1610 sq. ft., needs rehab, possible

asbestos/lead paint, most recent use—
office, off-site use only

Facility U
Naval Education & Training Center
Coddington Park
Newport Co: Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810176
Status: Unutilized
Comment: 1593 sq. ft., needs rehab, possible

asbestos/lead paint, most recent use—
maint. shop, off-site use only

Facility V
Naval Education & Training Center
Coddington Park
Newport Co: Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810177
Status: Unutilized
Comment: 1593 sq. ft., needs rehab, possible

asbestos/lead paint, most recent use—
maint. shop, off-site use only

Facility W
Naval Education & Training Center
Coddington Park
Newport Co: Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810178
Status: Unutilized
Comment: 1593 sq. ft., needs rehab, possible

asbestos/lead paint, most recent use—
training/office, off-site use only

Facility X
Naval Education & Training Center
Coddington Park
Newport Co: Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810179
Status: Unutilized
Comment: 1593 sq. ft., needs rehab, possible

asbestos/lead paint, most recent use—
office, off-site use only

Facility Y
Naval Education & Training Center
Coddington Park
Newport Co: Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810180
Status: Unutilized
Comment: 1593 sq. ft., needs rehab, possible

asbestos/lead paint, most recent use—
admin., off-site use only

Facility 322
Naval Education & Training Center
Coddington Park
Newport Co: Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810181
Status: Unutilized
Comment: 800 sq. ft., possible asbestos/lead

paint, most recent use—maint. shop, off-
site use only

Facility 323
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Naval Education & Training Center
Coddington Park
Newport Co: Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810182
Status: Unutilized
Comment: 800 sq. ft., needs rehab, possible

asbestos/lead paint, most recent use—
maint. shop, off-site use only

Facility 324
Naval Education & Training Center
Coddington Park
Newport Co: Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810183
Status: Unutilized
Comment: 800 sq. ft., needs rehab, possible

asbestos/lead paint, most recent use—
maint. shop, off-site use only

Facility 325
Naval Education & Training Center
Coddington Park
Newport Co: Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810184
Status: Unutilized
Comment: 800 sq. ft., needs rehab, possible

asbestos/lead paint, most recent use—
storage, off-site use only

Facility 326
Naval Education & Training Center
Coddington Park
Newport Co: Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810185
Status: Unutilized
Comment: 800 sq. ft., needs rehab, possible

asbestos/lead paint, most recent use—
storage, off-site use only

Facility 327
Naval Education & Training Center
Coddington Park
Newport Co: Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810186
Status: Unutilized
Comment: 800 sq. ft., needs rehab, possible

asbestos/lead paint, most recent use—
maint. shop, off-site use only

Bldg. 342
Coddington Point
Naval Education & Training Center
Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810259
Status: Unutilized
Comment: 646 sq. ft., presence of asbestos/

lead paint, most recent use—storage, off-
site use only

Bldg. 340
Coddington Point
Naval Education & Training Center
Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810260
Status: Unutilized
Comment: 96 sq. ft., needs repair, presence

of asbestos/lead paint, most recent use—
heating plant bldg., off-site use only

Bldg. 697
Coddington Cove
Naval Education & Training Center
Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810262

Status: Unutilized
Comment: 960 sq. ft., presence of asbestos/

lead paint, most recent use—self help
shop, off-site use only

Bldg. 696
Coddington Cove
Naval Education & Training Center
Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810263
Status: Unutilized
Comment: 960 sq. ft., presence of asbestos/

lead paint, most recent use—elec/comm
maint. shop, off-site use only

Bldg. 35
Coddington Cove
Naval Education & Training Center
Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810264
Status: Unutilized
Comment: 2880 sq. ft., needs repair, presence

of asbestos/lead paint, most recent use—
auto storage, off-site use only

Virginia

Bldg. 1520
Naval Amphibious Base Little Creek
Norfolk VA 23521–2616
Landholding Agency: Navy
Property Number: 779810007
Status: Excess
Comment: 984 sq. ft., most recent use—

storage, off-site use only
Bldg. 2080
Naval Amphibious Base Little Creek
Norfolk VA 23521–2616
Landholding Agency: Navy
Property Number: 779810008
Status: Excess
Comment: 510 sq. ft., most recent use—

storage, off-site use only
Bldg. 3319
Naval Amphibious Base Little Creek
Norfolk VA 23521–2616
Landholding Agency: Navy
Property Number: 779810009
Status: Excess
Comment: 9254 sq. ft., most recent use—

maintenance, off-site use only
Bldg. 3551
Naval Amphibious Base Little Creek
Norfolk VA 23521–2616
Landholding Agency: Navy
Property Number: 779810010
Status: Excess
Comment: 384 sq. ft., most recent use—bus

waiting station, off-site use only
Bldg. X18
Naval Station, Norfolk
Norfolk VA 23511–
Landholding Agency: Navy
Property Number: 779810036
Status: Underutilized
Comment: 31,600 sq. ft., 2 floors, most recent

use—office, poor condition, presence of
asbestos, off-site use only

Bldg. 35
Naval Medical Center
20 Gendreau Road
Portsmouth VA 23708–
Landholding Agency: Navy
Property Number: 779810115
Status: Unutilized

Comment: 6513 sq. ft., wood, needs repair,
presence of asbestos, most recent use—
club, off-site use only

Bldg. LP–160
Naval Air Station
Norfolk VA 23511–
Landholding Agency: Navy
Property Number: 77982004
Status: Unutilized
Comment: 3013 sq. ft., needs rehab, most

recent use—maintenance shed, off-site use
only

Bldg. SP–277
Naval Air Station
Norfolk VA 23511–
Landholding Agency: Navy
Property Number: 77982005
Status: Unutilized
Comment: 84 sq. ft., most recent use—bus

stop shelter, off-site use only
Bldg. V–56
Naval Air Station
Norfolk VA 23511–
Landholding Agency: Navy
Property Number: 779820006
Status: Unutilized
Comment: 587 sq. ft., needs rehab, most

recent use—storage, off-site use only
Bldg. CD24
Naval Station Norfolk
Norfolk, VA 23511–
Landholding Agency: Navy
Property Number: 779820007
Status: Excess
Comment: 4275 sq. ft., most recent use—

office, off-site use only
Bldg. CD25
Naval Station Norfolk
Norfolk, VA 23511–
Landholding Agency: Navy
Property Number: 779820008
Status: Excess
Comment: 4350 sq. ft., most recent use—

vehicle maintenance shed, off-site use only
Bldg. V–49
Naval Air Station
Norfolk, VA 23511–
Landholding Agency: Navy
Property Number: 779820009
Status: Excess
Comment: 32,290 sq. ft., presence of

asbestos/lead paint, most recent use—auto
vehicle shop, off-site use only

Bldg. V–136
Naval Air Station
Norfolk, VA 23511–
Landholding Agency: Navy
Property Number: 779820010
Status: Excess
Comment: 12,610 sq. ft., presence of

asbestos/lead paint, most recent use—auto
vehicle shed/storage, off-site use only

Bldg. A–80
Naval Station
Norfolk, VA 23511–
Landholding Agency: Navy
Property Number: 779820011
Status: Excess
Comment: 36,960 sq. ft., presence of

asbestos/lead paint, most recent use—auto
vehicle shop, off-site use only

Bldg. A–120
Naval Station
Norfolk, VA 23511–
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Landholding Agency: Navy
Property Number: 779820012
Status: Excess
Comment: 3275 sq. ft., presence of asbestos/

lead paint, most recent use—vehicle shop,
off-site use only

Bldg. A–121
Naval Station
Norfolk, VA 23511–
Landholding Agency: Navy
Property Number: 779820013
Status: Excess
Comment: 9382 sq. ft., presence of lead paint,

most recent use—auto vehicle shop, off-site
use only

Bldg. A–123
Naval Station
Norfolk, VA 23511–
Landholding Agency: Navy
Property Number: 779820014
Status: Excess
Comment: 6559 sq. ft., presence of lead

paint/abestos, most recent use—storage,
off-site use only

Bldg. A–126
Naval Station
Norfolk, VA 23511–
Landholding Agency: Navy
Property Number: 779820015
Status: Excess
Comment: 1788 sq. ft., presence of lead paint,

most recent use—public works shop, off-
site use only

Bldg. A–127
Naval Station
Norfolk, VA 23511–
Landholding Agency: Navy
Property Number: 779820016
Status: Excess
Comment: 4328 sq. ft., presence of lead paint,

most recent use—vehicle refuel shop, off-
site use only

Bldg. Z–93
Naval Station
Norfolk VA 23511–
Landholding Agency: Navy
Property Number: 779820017
Status: Excess
Comment: 38,930 sq. ft., presence of lead

paint, most recent use—public works shop,
off-site use only

Bldg. Z–194
Naval Station
Norfolk VA 23511–
Landholding Agency: Navy
Property Number: 779820018
Status: Excess
Comment: 4226 sq. ft., presence of lead paint,

most recent use—maintenance shop, off-
site use only

Bldg. Z–394
Naval Station
Norfolk VA 23511–
Landholding Agency: Navy
Property Number: 779820019
Status: Excess
Comment: 2400 sq. ft., presence of lead paint,

most recent use—storage, off-site use only
Bldg. Z–398
Naval Station
Norfolk VA 23511–
Landholding Agency: Navy
Property Number: 779820020
Status: Excess

Comment: 1680 sq. ft., most recent use—pwc
shop, off-site use only

Bldg. 128
Naval Medical Center
Portsmouth VA
Landholding Agency: Navy
Property Number: 779820030
Status: Excess
Comment: 1120 sq. ft., brick, presence of

asbestos, most recent use—storage, off-site
use only

Bldg. 294, Qtrs. 50
St. Julien’s Creek Annex, Naval Base
Portsmouth VA 23702–
Landholding Agency: Navy
Property Number: 779820033
Status: Excess
Comment: 240 sq. ft., needs rehab, presence

of lead base paint, most recent use—garage,
off-site use only

Bldg. 293, Qtrs. K
St. Julien’s Creek Annex, Naval Base
Portsmouth VA 23702–
Landholding Agency: Navy
Property Number: 779820034
Status: Excess
Comment: 240 sq. ft., needs rehab, presence

of lead base paint, most recent use—garage,
off-site use only

Bldg. 292, Qtrs. J
St. Julien’s Creek Annex, Naval Base
Portsmouth VA 23702–
Landholding Agency: Navy
Property Number: 779820035
Status: Excess
Comment: 320 sq. ft., needs rehab, presence

of lead base paint, most recent use—garage,
off-site use only

Bldg. 140, Qtrs. I
St. Julien’s Creek Annex, Naval Base
Portsmouth VA 23702–
Landholding Agency: Navy
Property Number: 779820036
Status: Unutilized
Comment: 460 sq. ft., needs rehab, presence

of lead base paint, most recent use—garage,
off-site use only

Bldg. 131, Qtrs. G
St. Julien’s Creek Annex, Naval Base
Portsmouth VA 23702–
Landholding Agency: Navy
Property Number: 779820037
Status: Unutilized
Comment: 403 sq. ft., needs rehab, presence

of lead base paint, most recent use—garage,
off-site use only

Bldg. 291, Qtrs. F
St. Julien’s Creek Annex, Naval Base
Portsmouth VA 23702–
Landholding Agency: Navy
Property Number: 779820038
Status: Excess
Comment: 240 sq. ft., needs rehab, presence

of lead base paint, most recent use—garage,
off-site use only

Bldg. 290, Qtrs. B
St. Julien’s Creek Annex, Naval Base
Portsmouth VA 23702–
Landholding Agency: Navy
Property Number: 779820039
Status: Excess
Comment: 336 sq. ft., needs rehab, presence

of lead base paint, most recent use—garage,
off-site use only

Bldg. 107, Qtrs. A
St. Julien’s Creek Annex, Naval Base
Portsmouth VA 23702–
Landholding Agency: Navy
Property Number: 779820040
Status: Excess
Comment: 570 sq. ft., needs rehab, presence

of lead base paint, most recent use—garage,
off-site use only

Bldg. 50, Qtrs. 50
St. Julien’s Creek Annex, Naval Base
Portsmouth VA 23702–
Landholding Agency: Navy
Property Number: 779820041
Status: Excess
Comment: 1434 sq. ft., needs rehab, presence

of lead base paint, most recent use—
residential, off-site use only

Bldg. K, Qtrs. K
St. Julien’s Creek Annex, Naval Base
Portsmouth VA 23702–
Landholding Agency: Navy
Property Number: 779820042
Status: Excess
Comment: 1113 sq. ft., needs rehab, presence

of lead base paint, most recent use—
residential, off-site use only

Bldg. J, Qtrs. J
St. Julien’s Creek Annex, Naval Base
Portsmouth VA 23702–
Landholding Agency: Navy
Property Number: 779820043
Status: Excess
Comment: 1173 sq. ft., needs rehab, presence

of lead base paint, most recent use—
residential, off-site use only

Bldg. I, Qtrs. I
St. Julien’s Creek Annex, Naval Base
Portsmouth VA 23702–
Landholding Agency: Navy
Property Number: 779820044
Status: Excess
Comment: 1380 sq. ft., needs rehab, presence

of lead base paint, most recent use—
residential, off-site use only

Bldg. G, Qtrs. G
St. Julien’s Creek Annex, Naval Base
Portsmouth VA 23702–
Landholding Agency: Navy
Property Number: 779820045
Status: Excess
Comment: 1195 sq. ft., needs rehab, presence

of lead base paint, most recent use—
residential, off-site use only

Bldg. F, Qtrs. F
St. Julien’s Creek Annex, Naval Base
Portsmouth VA 23702–
Landholding Agency: Navy
Property Number: 779820046
Status: Excess
Comment: 1180 sq. ft., needs rehab, presence

of lead base paint, most recent use—
residential, off-site use only

Bldg. A, Qtrs. A
St. Julien’s Creek Annex, Naval Base
Portsmouth VA 23702–
Landholding Agency: Navy
Property Number: 779820047
Status: Excess
Comment: 1250 sq. ft., needs rehab, presence

of lead base paint, most recent use—
residential, off-site use only

Bldg. B, Qtrs. B
St. Julien’s Creek Annex, Naval Base
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Portsmouth, VA 23702–
Landholding Agency: Navy
Property Number: 779820048
Status: Excess
Comment: 2482 sq. ft., needs rehab, presence

of lead base paint, most recent use—
residential, off-site use only

Bldg. CEP65
Naval Station
Norfolk, VA 23511–
Landholding Agency: Navy
Property Number: 779820055
Status: Excess
Comment: 4,160 sq. ft., most recent use—ship

to shore ordnance storage, off-site use only
6 Bldgs.
Willoughby Housing Community, Naval Base
Norfolk, VA 23503–
Location: WB–106, WB–111, WB–141, WB–

147, WB–148, WB–174
Landholding Agency: Navy
Property Number: 779820058
Status: Excess
Comment: 9100 sq. ft., 2-story, possible

asbestos/lead paint, most recent use—
residential, requires high levels of
maintenance, off-site use only

Bldgs. WB–162, WB–163
Willoughby Housing Community, Naval Base
Norfolk, VA 23503–
Landholding Agency: Navy
Property Number: 779820059
Status: Excess
Comment: 7830 sq. ft., 2-story, possible

asbestos/lead paint, most recent use—
residential, requires high levels of
maintenance, off-site use only

4 Bldgs.
Willoughby Housing Community, Naval Base
Norfolk, VA 23503–
Location: WB–170, WB–171, WB–172, WB–

173
Landholding Agency: Navy
Property Number: 779820060
Status: Excess
Comment: 9510 sq. ft., 2-story, possible

asbestos/lead paint, most recent use—
residential, requires high levels of
maintenance, off-site use only

Bldg. WB–160
Willoughby Housing Community, Naval Base
Norfolk, VA 23503–
Landholding Agency: Navy
Property Number: 779820061
Status: Excess
Comment: 7830 sq. ft., 2-story, possible

asbestos/lead paint, most recent use—
residential, requires high levels of
maintenance, off-site use only

Bldg. WB–155
Willoughby Housing Community, Naval Base
Norfolk, VA 23503–
Landholding Agency: Navy
Property Number: 779820062
Status: Excess
Comment: 10,422 sq. ft., 2-story, possible

asbestos/lead paint, most recent use—
residential, requires high levels of
maintenance, off-site use only

Washington

149 Duplexes
Naval Transient Family Accom. Eastpark
90 Magnuson Way
Bremerton, WA 98310–

Location: Structures 002–148, 150, 152–153,
157

Landholding Agency: Navy
Property Number: 779820118
Status: Excess
Comment: 1286 sq. ft/1580 sq. ft., needs

rehab, presence of asbestos/lead paint,
most recent use—housing, off-site use only

9 Fourplexes
Navy Transient Family Accom. Eastpark
90 Magnuson Way
Bremerton WA 98310–
Location: Structures 151, 155–156, 158–163
Landholding Agency: Navy
Property Number: 779820119
Status: Excess
Comment: 3082 sq. ft./3192 sq. ft., needs

rehab, presence of asbestos/lead paint,
most recent use—housing, off-site use only

2 Sixplexes
Navy Transient Family Accom. Eastpark
90 Magnuson Way
Bremerton WA 98310–
Location: Structures 154, 189
Landholding Agency: Navy
Property Number: 779820120
Status: Excess
Comment: 4618 sq. ft., needs rehab, presence

of asbestos/lead paint, most recent use—
housing, off-site use only

1 Single Unit
Navy Transient Family Accom. Eastpark
90 Magnuson Way
Bremerton WA 98310–
Location: Structures 149
Landholding Agency: Navy
Property Number: 779820121
Status: Excess
Comment: 790 sq. ft., needs rehab, presence

of asbestos/lead paint, most recent use—
housing, off-site use only

Storage Building
Navy Transient Family Accom. Eastpark
90 Magnuson Way
Bremerton WA 98310–
Landholding Agency: Navy
Property Number: 779820122
Status: Excess
Comment: 2160 sq. ft., needs rehab, presence

of asbestos/lead paint, most recent use—
storage, off-site use only

Admin. Building, Structure 001
Navy Transient Family Accom. Eastpark
90 Magnuson Way
Bremerton WA 98310–
Landholding Agency: Navy
Property Number: 779820123
Status: Excess
Comment: 9550 sq. ft., needs rehab, presence

of asbestos/lead paint, most recent use—
office, off-site use only

Wisconsin

Naval Reserve Center
215 South Eagle Street
Oshkosh Co: Winnebago WI 54903–
Landholding Agency: GSA
Property Number: 549830002
Status: Excess
Comment: 16,260 sq. ft., excellent condition,

presence of asbestos/lead paint, most
recent use—office

GSA Number: 1–N–WI–596

Land (by State)
Hawaii

Former S. Point AF Station
Island of HI Co: Naalehu HI 96772–
Landholding Agency: GSA
Property Number: 549830001
Status: Excess
Comment: Parcel #1=5.739 acres w/2

deteriorated bldgs., Parcel #2=0.70 acres,
properties are extremely remote

GAS Number: 9–D–HI–443–B
1.49 acres, Ferry Terminal
Naval Station, Pearl Harbor
Pearl Harbor Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779740068
Status: Underutilized
Comment: intermittent use, most recent

use—parking

Kansas

Portions of Tracts A106 & A111
Kanopolis Lake
Rt. 1, Box 30
Marquette Co: Ellsworth KS 67464–
Landholding Agency: GSA
Property Number: 549820006
Status: Surplus
Comment: 8 portions totaling 18.84 acres,

most recent use—undeveloped floodplain,
easement restrictions, several sites
landlocked

GSA Number: 7–D–KS–0499–D

Maryland

46.725 acres
Naval Air Warfare Center
Willows Road
Lexington Park Co: St. Mary’s MD
Landholding Agency: Navy
Property Number: 779710067
Status: Unutilized
Comment: buffer area within Accident

Potential Zone 2, no utilities, use and
access restrictions

Texas

Lots 6, 7, & 8 (Block 7)
14100 block of River Rock Dr.
Corpus Christi Co: Nueces TX 78410–
Landholding Agency: GSA
Property Number: 549820007
Status: Surplus
Comment: 1.915 acres (3 lots), vacant

residential lots
GSA Number: 7–J–TX–1052
Peary Point #2
Naval Air Station
Corpus Christi Co: Nueces TX 78419–5000
Landholding Agency: Navy
Property Number: 779030001
Status: Excess
Comment: 43.48 acres; 60% of land under

lease until 8/93

Suitable /Unavailable Properties

Building (by State)

Maine

Bldg. 376, Naval Air Station
Topsham Annex
Topsham Co: Sagadahoc ME
Landholding Agency: Navy
Property Number: 779320011
Status: Unutilized
Comment: 4530 sq. ft., 2-story, most recent

use—quarters, needs rehab
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Bldg. 383
Topsham Annex, Naval Air Station
Brunswick ME 04011–
Landholding Agency: Navy
Property Number: 779720025
Status: Unutilized
Comment: 4431 sq. ft., 1-story
Bldg. 382
Topsham Annex, Naval Air Station
Brunswick ME 04011–
Landholding Agency: Navy
Property Number: 779720026
Status: Unutilized
Comment: 14855 sq. ft., 1-story, subject to

contamination
Bldg. 381
Topsham Annex, Naval Air Station
Brunswick ME 04011–
Landholding Agency: Navy
Property Number: 779720027
Status: Unutilized
Comment: 14057 sq. ft., 1-story

Maryland

Bldg. 230
Naval Communication Detachment
9190 Commo Road
Cheltenham Co: Price George MD 20397–

5520
Landholding Agency: Navy
Property Number: 779330010
Status: Unutilized
Comment: 12,384 sq. ft., 4-story, needs rehab,

potential utilities, includes 37 acres of land

Ohio

Naval & Marine Corps Res. Cntr
315 East LaClede Avenue
Youngstown OH
Landholding Agency: Navy
Property Number: 779320012
Status: Unutilized
Comment: 3067 sq. ft., 2 story, possible

asbestos

Puerto Rico

Bldgs. 501 & 502
U.S. Naval Radio Transmitter Facility
State Road No. 2
Juana Diaz PR 00795–
Landholding Agency: Navy
Property number: 779530007
Status: Unutilized
Comment: Reinforced concrete structures,

limited access, needs rehab, most recent
use—transmitter and power house

Virginia

Naval Medical Clinic
6500 Hampton Blvd.
Norfolk Co: Norfolk VA 23508–
Landholding Agency: Navy
Property number: 779010109
Status: Unutilized
Comment: 3665 sq. ft., 1 story, possible

asbestos, most recent use—laundry

Land (by State)

Florida

Naval Public Works Center
Naval Air Station
Pensacola Co: Escambia FL 32508–
Location: Southeast corner of Corey station—

next to family housing.
Landholding Agency: Navy
Property number: 779010157
Status: Excess

Comment: 22 acres
13.358 acres
Naval Air Station
Hwy 98 & Perimeter Drive
Pensacola Co: Escambia FL 32508–
Landholding Agency: Navy
Property number: 779820141
Status: Unutilized
Comment: paved, abandoned runway, reroute

security fencing

Virginia

Naval Base
Norfolk Co: Norfolk VA 23508–
Location: Northeast corner of base, near

Willoughby housing area.
Landholding Agency: Navy
Property number: 779010156
Status: Unutilized
Comment: 60 acres; most recent use—

sandpit; secured area with alternate access
Land—CD area
Naval Base Norfolk
Norfolk VA 23511–2797
Landholding Agency: Navy
Property number: 779830022
Status: Unutilized
Comment: 2 acres, open space

Suitable/To Be Excessed

Buildings (by State)

New Hampshire

Naval & Marine Corp. Rsv. Ctr.
199 North Main St.
Manchester NH 03102–
Landholding Agency: Navy
Property Number: 779530005
Status: Excess
Comment: 3 bldgs, on 2.53 acres of land,

limited utilities, limited use prior to
environmental cleanup

Puerto Rico

Bldg. 561
Former Ramey AFB
Aguadilla PR 00604–
Landholding Agency: Navy
Property Number: 779630001
Status: Unutilized
Comment: 102666 sq. ft. bldg. on 12.287

acres, most recent use—manufacturing,
office and freight distribution center,
presence of asbestos

Virginia

Bldg. 1470
509 King Street
Portsmouth VA 23704–
Landholding Agency: Navy
Property Number: 779640044
Status: Unutilized
Comment: 21445 sq. ft., 3-story

Land (by State)

Illinois

Libertyville Training Site
Libertyville Co: Lake IL 60048–
Landholding Agency: Navy
Property Number: 779010073
Status: Excess
Comment: 114 acres; possible radiation

hazard; existing FAA use license

Unsuitable Properties

Buildings (by State)

California

Bldg. 366
Naval Air Weapons Station, China Lake
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779520026
Status: Unutilized
Reason: Secured Area
Bldgs. 27, 30, 33, 36
Naval Command, Control & Ocean Surv.

Center
San Diego CA
Landholding Agency: Navy
Property Number: 779740045
Status: Excess
Reason: Within 2000 ft. of flammable or

explosive material Secured Area
Bldg. 89, Naval Station
San Diego CA 92136–
Landholding Agency: Navy
Property Number: 779810001
Status: Excess
Reason: Other
Comment: unsound
Bldg. 164
Naval Station
San Diego CA 92136–
Landholding Agency: Navy
Property Number: 779810046
Status: Excess
Reason: Extensive deterioration
Bldg. 439
Naval Station
San Diego CA 92136–
Landholding Agency: Navy
Property Number: 779810048
Status: Excess
Reason: Extensive deterioration
Bldg. 173
Naval Station
San Diego CA 92136–
Landholding Agency: Navy
Property Number: 779810050
Status: Excess
Reason: Extensive deterioration
Bldg. 547
Naval Station, San Diego
San Diego CA 92136–
Landholding Agency: Navy
Property Number: 779810172
Status: Excess
Reason: Extensive deterioration
Bldgs. 3300–3309
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820064
Status: Excess
Reason: Extensive deterioration
Bldgs. 3310–3319
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820065
Status: Excess
Reason: Extensive deterioration
Bldgs. 3320–3329
Capehart Housing
China Lake Naval Weapons Station
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China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820066
Status: Unutilized
Reason: Extensive deterioration
Bldgs. 3330–3339
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820067
Status: Excess
Reason: Extensive deterioration
Bldgs. 3340–3349
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820068
Status: Excess
Reason: Extensive deterioration
Bldgs. 3350–3359
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820069
Status: Excess
Reason: Extensive deterioration
Bldgs. 3360–3369
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820070
Status: Excess
Reason: Extensive deterioration
Bldgs. 3370–3379
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820071
Status: Excess
Reason: Extensive deterioration
Bldgs. 3380–3389
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820072
Status: Excess
Reason: Extensive deterioration
Bldgs. 3390–3399
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820073
Status: Excess
Reason: Extensive deterioration
Bldgs. 3400–3409
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820074
Status: Excess
Reason: Extensive deterioration
Bldgs. 3410–3419
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy

Property Number: 779820075
Status: Excess
Reason: Extensive deterioration
Bldgs. 3420–3429
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820076
Status: Excess
Reason: Extensive deterioration
Bldgs. 3430–3439
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820077
Status: Excess
Reason: Extensive deterioration
Bldgs. 3440–3449
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820078
Status: Excess
Reason: Extensive deterioration
Bldgs. 3450–3459
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820079
Status: Excess
Reason: Extensive deterioration
Bldgs. 3460–3469
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820080
Status: Excess
Reason: Extensive deterioration
Bldgs. 3470–3479
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820081
Status: Excess
Reason: Extensive deterioration
Bldgs. 3480–3489
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820082
Status: Excess
Reason: Extensive deterioration
Bldgs. 3490–3499
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820083
Status: Excess
Reason: Extensive deterioration
Bldgs. 3500–3509
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820084
Status: Excess

Reason: Extensive deterioration
Bldgs. 3510–3519
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820085
Status: Excess
Reason: Extensive deterioration
Bldgs. 3520–3529
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820086
Status: Excess
Reason: Extensive deterioration
Bldgs. 3530–3539
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820087
Status: Excess
Reason: Extensive deterioration
Bldgs. 3540–3549
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820088
Status: Excess
Reason: Extensive deterioration
Bldgs. 3550–3559
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820089
Status: Excess
Reason: Extensive deterioration
Bldgs. 3560–3569
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820090
Status: Excess
Reason: Extensive deterioration
Bldgs. 3570–3579
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820091
Status: Excess
Reason: Extensive deterioration
Bldgs. 3580–3589
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820092
Status: Excess
Reason: Extensive deterioration
Bldgs. 3590–3599
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820093
Status: Excess
Reason: Extensive deterioration
Bldgs. 3600–3609
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Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820094
Status: Excess
Reason: Extensive deterioration
Bldgs. 3610–3619
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820095
Status: Excess
Reason: Extensive deterioration
Bldgs. 3620–3629
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820096
Status: Excess
Reason: Extensive deterioration
Bldgs. 3630–3639
Capehart Housing
China Lake Naval Weapons Station
China Lake Co: Kern CA 93555–
Landholding Agency: Navy
Property Number: 779820097
Status: Excess
Reason: Extensive deterioration
Bldg. 210
Naval Station, San Diego
San Diego CA 92136–
Landholding Agency: Navy
Property Number: 779830001
Status: Excess
Reason: Extensive deterioration

Connecticut

Naval Housing—7 Bldgs.
Naval Submarine Base
New London Co: Groton CT
Landholding Agency: Navy
Property Number: 779510001
Status: Unutilized
Reason: Secured Area
Bldgs. DG–8, DG–9
Naval Submarine Base New London
Groton Co: New London CT 06349–
Landholding Agency: Navy
Property Number: 779720046
Status: Excess
Reason: Extensive deterioration
Dolphin Gardens, DG–8, DG–9
Naval Submarine Base
Groton CT 06349–
Landholding Agency: Navy
Property Number: 779810084
Status: Underutilized
Reason: Extensive deterioration

Florida

East Martello Bunker #1
Naval Air Station
Key West Co: Monroe FL 33040–
Landholding Agency: Navy
Property Number: 779010101
Status: Excess
Reason: Within airport runway clear zone
Bldg. 139
Naval Air Station
Pensacola Co: Escambia FL 32508–
Landholding Agency: Navy
Property Number: 779820098

Status: Unutilized
Reason: Secured Area
Bldg. 221
Naval Air Station
Pensacola Co: Escambia FL 32508–
Landholding Agency: Navy
Property Number: 779820099
Status: Unutilized
Reason: Secured Area, Extensive

deterioration
Bldg. 226
Naval Air Station
Pensacola Co: Escambia FL 32508–
Landholding Agency: Navy‘
Property Number: 779820100
Status: Unutilized
Reason: Secured Area
Bldg. 654
Naval Air Station
Pensacola Co: Escambia FL 32508–
Landholding Agency: Navy
Property Number: 779820101
Status: Unutilized
Reason: Secured Area
Bldg. 701
Naval Air Station
Pensacola Co: Escambia FL 32508–
Landholding Agency: Navy
Property Number: 779820102
Status: Unutilized
Reason: Secured Area
Bldg. 1805
Naval Air Station
Pensacola Co: Escambia FL 32508–
Landholding Agency: Navy
Property Number: 779820103
Status: Unutilized
Reason: Secured Area
Bldg. 1806
Naval Air Station
Pensacola Co: Escambia FL 32508–
Landholding Agency: Navy
Property Number: 779820104
Status: Unutilized
Reason: Secured Area
Bldg. 1971
Naval Air Station
Pensacola Co: Escambia FL 32508–
Landholding Agency: Navy
Property Number: 779820105
Status: Unutilized
Reason: Secured Area
Bldg. 1994
Naval Air Station
Pensacola Co: Escambia FL 32508–
Landholding Agency: Navy
Property Number: 779820106
Status: Unutilized
Reason: Secured Area
Bldg. 2657
Naval Air Station
Pensacola Co: Escambia FL 32508–
Landholding Agency: Navy
Property Number: 779820107
Status: Unutilized
Reason: Secured Area
Bldg. 3213
Naval Air Station
Pensacola Co: Escambia FL 32508–
Landholding Agency: Navy
Property Number: 779820108
Status: Unutilized
Reason: Secured Area
Bldg. 3443

Naval Air Station
Pensacola Co: Escambia FL 32508–
Landholding Agency: Navy
Property Number: 779820109
Status: Unutilized
Reason: Secured Area
Quarters 9
Naval Air Station
Pensacola Co: Escambia FL 32508–
Landholding Agency: Navy
Property Number: 779820124
Status: Unutilized
Reason: Extensive deterioration, Secured

Area
Quarters 10
Naval Air Station
Pensacola Co: Escambia FL 32508–
Landholding Agency: Navy
Property Number: 779820125
Status: Unutilized
Reason: Secured Area, Extensive

deterioration

Guam

New Apra Heights Housing
24 Units, Navy Housing Welcome Center
Apra Harbor GU
Landholding Agency: Navy
Property Number: 779820031
Status: Unutilized
Reason: Extensive deterioration
Sumay Family Housing Area
130 Units, Navy Housing Welcome Center
Apra Harbor GU
Landholding Agency: Navy
Property Number: 779820032
Status: Unutilized
Reason: Extensive deterioration

Hawaii

Bldg. 126, Naval Magazine
Waikele Branch
Lualualei Co: Oahu HI 96792–
Landholding Agency: Navy
Property Number: 779230012
Status: Unutilized
Reason: Secured Area
Within 2000 ft. of flammable or explosive

material
Other
Comment: Extensive Deterioration
Bldg. Q75, Naval Magazine
Lualualei Branch
Lualualei Co: Oahu HI 96792–
Landholding Agency: Navy
Property Number: 779230013
Status: Unutilized
Reason: Secured Area, Other
Comment: Extensive Deterioration
Bldg. 7, Naval Magazine
Lualualei Branch
Lualualei Co: Oahu HI 96792–
Landholding Agency: Navy
Property Number: 779230014
Status: Unutilized
Reason: Secured Area, Other
Comment: Extensive Deterioration
Bldg. 6, Pearl Harbor
Richardson Recreational Area
Honolulu Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779410003
Status: Unutilized
Reason: Extensive deterioration
Bldg. 10, Pearl Harbor
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Richardson Recreational Area
Honolulu Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779410004
Status: Unutilized
Reason: Extensive deterioration
Bldg. 9
Navy Public Works Center
Kolekole Road
Lualualei Co: Honolulu HI 96782–
Landholding Agency: Navy
Property Number: 779530009
Status: Excess
Reason: Secured Area Within 2000 ft. of

flammable or explosive material
Bldg. X5
Nanumea Road
Pearl Harbor Co: Honolulu HI 96782–
Landholding Agency: Navy
Property Number: 779530010
Status: Excess
Reason: Secured Area
Bldg. SX30
Nanumea Road
Pearl Harbor Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779530011
Status: Excess
Reason: Secured Area
Bldg. 98
Pearl Harbor Naval Shipyard
Pearl Harbor Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779620032
Status: Excess
Reason: Extensive deterioration
Bldg. 190
Naval Station, Ford Island
Pearl Harbor Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779640031
Status: Unutilized
Reason: Extensive deterioration
Bldg. Q13
Naval Station, Ford Island
Pearl Harbor Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779640035
Status: Unutilized
Reason: Extensive deterioration
Bldg. Q14
Naval Station, Ford Island
Pearl Harbor Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779640036
Status: Unutilized
Reason: Extensive deterioration
Bldg. 599
Naval Station, Pearl Harbor
Pearl Harbor Co: Honolulu HI 96860–
Landholding Agency: Navy
Property Number: 779810087
Status: Excess
Reason: Extensive deterioration
Bldg. 447
Naval Air Station, Barbers Point
Honolulu Co: Honolulu HI 96862–
Landholding Agency: Navy
Property Number: 779820131
Status: Excess
Reason: Extensive deterioration
Bldg. 448
Naval Air Station, Barbers Point
Honolulu Co: Honolulu HI 96862–

Landholding Agency: Navy
Property Number: 779820132
Status: Excess
Reason: Extensive deterioration
Bldg. 451
Naval Air Station, Barbers Point
Honolulu Co: Honolulu HI 96862–
Landholding Agency: Navy
Property Number: 779820133
Status: Excess
Reason: Extensive deterioration
Bldg. 452
Naval Air Station, Barbers Point
Honolulu Co: Honolulu HI 96862–
Landholding Agency: Navy
Property Number: 779820134
Status: Excess
Reason: Extensive deterioration
Bldg. 453
Naval Air Station, Barbers Point
Honolulu Co: Honolulu HI 96862–
Landholding Agency: Navy
Property Number: 779820135
Status: Excess
Reason: Extensive deterioration
Bldg. 455
Naval Air Station, Barbers Point
Honolulu Co: Honolulu HI 96862–
Landholding Agency: Navy
Property Number: 779820136
Status: Excess
Reason: Extensive deterioration
Bldg. 456
Naval Air Station, Barbers Point
Honolulu Co: Honolulu HI 96862–
Landholding Agency: Navy
Property Number: 779820137
Status: Excess
Reason: Extensive deterioration
Bldg. 459
Naval Air Station, Barbers Point
Honolulu Co: Honolulu HI 96862–
Landholding Agency: Navy
Property Number: 779820138
Status: Excess
Reason: Extensive deterioration
Bldg. 464
Naval Air Station, Barbers Point
Honolulu Co: Honolulu HI 96862–
Landholding Agency: Navy
Property Number: 779820139
Status: Excess
Reason: Extensive deterioration
Facility No. 436
Naval Station, Pearl Harbor
Aiea Co: Honolulu HI 96701–
Landholding Agency: Navy
Property Number: 779830013
Status: Excess
Reason: Extensive deterioration
Facility No. 437
Naval Station, Pearl Harbor
Aiea Co: Honolulu HI 96701–
Landholding Agency: Navy
Property Number: 779830014
Status: Excess
Reason: Extensive deterioration

Maine

Bldg. 293, Naval Air Station
Brunswick Co: Cumberland ME 04011–
Landholding Agency: Navy
Property Number: 779240015
Status: Excess

Reason: Secured Area
Bldg. 384
Naval Air Station, Topsham
Brunswick Co: Sagadahoc ME
Landholding Agency: Navy
Property Number: 779340001
Status: Unutilized
Reason: Extensive deterioration
Aircraft Hanger #2
Naval Air Station
Brunswick Co: Cumberland ME 04011–
Landholding Agency: Navy
Property Number: 779810015
Status: Excess
Reason: Extensive deterioration

Maryland

15 Bldgs.
Naval Air Warfare Center
Patuxent River Co: St. Mary’s MD 20670–

5304
Landholding Agency: Navy
Property Number: 779730062
Status: Unutilized
Reason: Extensive deterioration
Bldg. 510, Indian Head Div.
Naval Surface Warfare Center
Indian Head Co: Charles MD 20640–
Landholding Agency: Navy
Property Number: 779740083
Status: Underutilized
Reason: Within 2000 ft. of flammable or

explosive material
Bldg. 947, Qtrs. D
Naval Air Station
Co: St Mary’s MD 20670–5304
Landholding Agency: Navy
Property Number: 779820003
Status: Unutilized
Reason: Extensive deterioration

Mississippi

Bldg. 170
Naval Construction Battalion Center
Gulfport Co: Harrison MS 39501–
Landholding Agency: Navy
Property Number: 779820110
Status: Unutilized
Reason: Secured Area

Nevada

Bldg. 62
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810018
Status: Excess
Reason: Secured Area
Bldg. 67
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810019
Status: Excess
Reason: Secured Area
Bldg. 68
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810020
Status: Excess
Reason: Secured Area
Bldg. 89
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy



40923Federal Register / Vol. 63, No. 147 / Friday, July 31, 1998 / Notices

Property Number: 779810021
Status: Excess
Reason: Secured Area
Bldg. 90
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810022
Status: Excess
Reason: Secured Area
Bldg. 224
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810023
Status: Excess
Reason: Secured Area
Bldg. 225
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810024
Status: Excess
Reason: Secured Area
Bldg. 225A
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810025
Status: Excess
Reason: Secured Area
Bldg. 373
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810026
Status: Excess
Reason: Secured Area
Bldg. 401
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810027
Status: Excess
Reason: Secured Area
Bldg. 402
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810028
Status: Excess
Reason: Secured Area
Bldg. 405
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810029
Status: Excess
Reason: Secured Area
Bldg. 407
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810030
Status: Excess
Reason: Secured Area
Bldg. 410
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810031
Status: Excess
Reason: Secured Area
Bldg. 411

Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810032
Status: Excess
Reason: Secured Area
Bldg. 412
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810033
Status: Excess
Reason: Secured Area
Bldg. 430
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810034
Status: Excess
Reason: Secured Area
Bldg. 802
Naval Air Station, Fallon
Fallon Co: Churchill NV 89496–5000
Landholding Agency: Navy
Property Number: 779810035
Status: Excess
Reason: Secured Area

New Hampshire

Bldg. 233
Portsmouth Naval Shipyard
Portsmouth NH 03804–5000
Landholding Agency: Navy
Property Number: 779810222
Status: Excess
Reason: Within 2000 ft. of flammable or

explosive material
Comment: published in the Federal Register

incorrectly on 4/3/98

New Jersey

Bldg. 329
Naval Air Engineering Station
Lakehurst Co: Ocean NJ 08733–5000
Landholding Agency: Navy
Property Number: 779740008
Status: Unutilized
Reason: Extensive deterioration
Bldg. 116
Naval Air Engineering Station
Lakehurst Co: Ocean NJ 08733–5000
Landholding Agency: Navy
Property Number: 779740009
Status: Unutilized
Reason: Extensive deterioration

North Carolina

Bldg. M240, Camp Lejeune
Camp Lejeune Co: Onslow NC 28542–0004
Landholding Agency: Navy
Property Number: 779720024
Status: Unutilized
Reason: Secured Area
Bldg. 926
Marine Corps Air Station
Havelock Co: Craven NC 28533–
Landholding Agency: Navy
Property Number: 779740051
Status: Excess
Reason: Secured Area, Extensive

deterioration
Bldg. M509
Camp Lejeune
Camp Lejeune Co: Onslow NC 28542–0004
Landholding Agency: Navy
Property Number: 779810223

Status: Unutilized
Reason: Secured Area
Bldg. 96
Marine Corps Air Station, Cherry Point
Havelock Co: Craven NC 28533–
Landholding Agency: Navy
Property Number: 779820111
Status: Unutilized
Reason: Secured Area, Extensive

deterioration
Bldg. 97
Marine Corps Air Station, Cherry Point
Havelock Co: Craven NC 28533–
Landholding Agency: Navy
Property Number: 779820112
Status: Unutilized
Reason: Secured Area, Extensive

deterioration
Bldg. 169
Marine Corps Air Station, Cherry Point
Havelock Co: Craven NC 28533–
Landholding Agency: Navy
Property Number: 779820113
Status: Unutilized
Reason: Secured Area, Extensive

deterioration
Bldg. 196
Marine Corps Air Station, Cherry Point
Havelock Co: Craven NC 28533–
Landholding Agency: Navy
Property Number: 779820114
Status: Unutilized
Reason: Secured Area, Extensive

deterioration
Bldg. 477
Marine Corps Air Station, Cherry Point
Havelock Co: Craven NC 28533–
Landholding Agency: Navy
Property Number: 779820115
Status: Unutilized
Reason: Within 2000 ft. of flammable or

explosive material, Secured Area,
Extensive deterioration

Bldg. 3422
Marine Corps Air Station, Cherry Point
Havelock Co: Craven NC 28533–
Landholding Agency: Navy
Property Number: 779820116
Status: Unutilized
Reason: Secured Area, Extensive

deterioration

Pennsylvania

Bldg. 22
Willow Grove Naval Air Station
Willow Grove Co: Montgomery PA 19090–
Landholding Agency: Navy
Property Number: 779720028
Status: Excess
Reason: Extensive deterioration
Bldg. 11
Naval Inventory Control Point
Philadelphia Co: Philadelphia PA 19111–

5098
Landholding Agency: Navy
Property Number: 779730071
Status: Excess
Reason: Extensive deterioration
Bldg. 30
Naval Inventory Control Point
Philadelphia Co: Philadelphia PA 19111–

5098
Landholding Agency: Navy
Property Number: 779730072
Status: Excess
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Reason: Extensive deterioration
Bldg. 31
Naval Inventory Control Point
Philadelphia Co: Philadelphia PA 19111–

5098
Landholding Agency: Navy
Property Number: 779730073
Status: Excess
Reason: Extensive deterioration
Bldg. 39
Naval Inventory Control Point
Philadelphia Co: Philadelphia PA 19111–

5098
Landholding Agency: Navy
Property Number: 779730074
Status: Excess
Reason: Extensive deterioration
Bldg. 022
Naval Inventory Control Point
Mechanicsburg PA: 17055–0788
Landholding Agency: Navy
Property Number: 779740062
Status: Unutilized
Reason: Extensive deterioration
Bldg. 913
Naval Inventory Control Point
Mechanicsburg PA: 17055–0788
Landholding Agency: Navy
Property Number: 779740063
Status: Unutilized
Reason: Extensive deterioration
Bldgs. 613, 613A
Naval Inventory Control Point
Mechanicsburg PA
Landholding Agency: Navy
Property Number: 779810095
Status: Unutilized
Reason: Secured Area, Extensive

deterioration
Bldg. OA
Naval Inventory Control Point
Mechanicsburg PA
Landholding Agency: Navy
Property Number: 779810096
Status: Unutilized
Reason: Secured Area, Extensive

deterioration
Bldg. 610
Naval Inventory Control Point
Mechanicsburg PA 17055–0788
Landholding Agency: Navy
Property Number: 779820140
Status: Unutilized
Reason: Extensive deterioration
Bldg. 524
Naval Systems Engineering Station
Philadelphia PA 19112–
Landholding Agency: Navy
Property Number: 779830023
Status: Unutilized
Reason: Extensive deterioration
Bldg. 616
Naval Systems Engineering Station
Philadelphia PA 19112–
Landholding Agency: Navy
Property Number: 779830024
Status: Unutilized
Reason: Extensive deterioration
Bldg. 707
Naval Systems Engineering Station
Philadelphia PA 19112–
Landholding Agency: Navy
Property Number: 779830025
Status: Unutilized

Reason: Extensive deterioration
Bldg. 790
Naval Systems Engineering Station
Philadelphia PA 19112–
Landholding Agency: Navy
Property Number: 779830026
Status: Unutilized
Reason: Extensive deterioration
Bldg. 879
Naval Systems Engineering Station
Philadelphia PA 19112–
Landholding Agency: Navy
Property Number: 779830027
Status: Unutilized
Reason: Extensive deterioration

Rhode Island

Bldg. 32
Naval Underwater Systems Center
Gould Island Annex
Middletown Co: Newport RI 02840–
Landholding Agency: Navy
Property Number: 779010273
Status: Excess
Reason: Secured Area
Bldg. W–31
Coddington Point
Naval Education & Training Center
Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810261
Status: Unutilized
Reason: Extensive deterioration
Bldg. 121
Coasters Harbor Island
Naval Education & Training Center
Newport RI 02841–1711
Landholding Agency: Navy
Property Number: 779810265
Status: Unutilized
Reason: Extensive deterioration

Tennessee

Bldg. 3026
Oak Ridge Natl Lab
Oak Ridge Co: Roane TN 37831–
Landholding Agency: Energy
Property Number: 419830001
Status: Excess
Reason: Secured Area, Extensive

deterioration
15 Bldgs.
Naval Support Activity, Memphis
Millington Co: Shelby TN 38054–
Location: 329, 400–408, 1585, S–159, S–160,

S–163, 1278
Landholding Agency: Navy
Property Number: 779820126
Status: Unutilized
Reason: Secured Area, Extensive

deterioration
18 Bldgs.
Naval Support Activity, Memphis
Millington Co: Shelby TN 38054–
Location: 2001–2002, 2048–2051, 2064–2070,

2107–2111
Landholding Agency: Navy
Property Number: 779820127
Status: Unutilized
Reason: Secured Area

Texas

Bldgs. 1561, 1562, 1563
Naval Air Station Joint Reserve Base
Ft. Worth Co: Tarrant TX 76127–6200
Landholding Agency: Navy

Property Number: 779820050
Status: Unutilized
Reason: Extensive deterioration, Secured

Area
Bldg. 1190
Naval Air Station Joint Reserve Base
Ft. Worth Co: Tarrant TX 76127–6200
Landholding Agency: Navy
Property Number: 779820053
Status: Unutilized
Reason: Secured Area
Bldg. 1820
Naval Air Station Joint Reserve Base
Ft. Worth Co: Tarrant TX 76127–6200
Landholding Agency: Navy
Property Number: 779820054
Status: Unutilized
Reason: Secured Area, Extensive

deterioration

Virginia

Bldg. 1980
Naval Weapons Station—Aviation Field
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779640017
Status: Unutilized
Reason: Within 2000 ft. of flammable or

explosive material, Secured Area
Fleet Training Center
Fire Fighting Training Facility
SDA–323, SDA–324, SDA–325, SDA–326
Norfolk VA 23511–
Landholding Agency: Navy
Property Number: 779740010
Status: Unutilized
Reason: Extensive deterioration
Bldg. 11A
Norfolk Naval Shipyard
Portsmouth VA 23709–5000
Landholding Agency: Navy
Property Number: 779810037
Status: Excess
Reason: Extensive deterioration
Bldg. 167
Norfolk Naval Shipyard
Portsmouth VA 23709–5000
Landholding Agency: Navy
Property Number: 779810038
Status: Excess
Reason: Extensive deterioration
Bldg. 378
Norfolk Naval Shipyard
Portsmouth VA 23709–5000
Landholding Agency: Navy
Property Number: 779810039
Status: Excess
Reason: Extensive deterioration
Bldg. 400
Norfolk Naval Shipyard
Portsmouth VA 23709–5000
Landholding Agency: Navy
Property Number: 779810040
Status: Excess
Reason: Extensive deterioration
Bldg. 504
Norfolk Naval Shipyard
Portsmouth VA 23709–5000
Landholding Agency: Navy
Property Number: 779810041
Status: Excess
Reason: Extensive deterioration
Bldg. 543
Norfolk Naval Shipyard
Portsmouth VA 23709–5000
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Landholding Agency: Navy
Property Number: 779810042
Status: Excess
Reason: Extensive deterioration.
Bldg. 558
Norfolk Naval Shipyard
Portsmouth VA 23709–5000
Landholding Agency: Navy
Property Number: 779810043
Status: Excess
Reason: Extensive deterioration
Bldg. 1326
Norfolk Naval Shipyard
Portsmouth VA 23709–5000
Landholding Agency: Navy
Property Number: 779810044
Status: Excess
Reason: Extensive deterioration.
Bldg. 1440
Norfolk Naval Shipyard
Portsmouth VA 23709–5000
Landholding Agency: Navy
Property Number: 779810045
Status: Excess
Reason: Extensive deterioration
Bldg. C13
Naval Weapons Station
Yorktown CO: York VA 23691–
Landholding Agency: Navy
Property Number: 779810054
Status: Excess
Reason: Extensive deterioration
Bldg. 1503
Naval Weapons Station
Yorktown CO: York VA 23691–
Landholding Agency: Navy
Property Number: 779810055
Status: Unutilized
Reason: Extensive deterioration
Bldg. 1502
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810056
Status: Excess
Reason: Extensive deterioration
Bldg. C6
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810057
Status: Excess
Reason: Extensive deterioration
Bldg. 1438
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810058
Status: Excess
Reason: Extensive deterioration
Bldg. C8
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810059
Status: Excess
Reason: Extensive deterioration
Bldg. 1437
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810060
Status: Excess
Reason: Extensive deterioration

Bldg. I
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810061
Status: Excess
Reason: Extensive deterioration
Bldg. 1408
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810062
Status: Excess
Reason: Extensive deterioration
Bldg. J
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810063
Status: Excess
Reason: Extensive deterioration
Bldg. 1441
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810064
Status: Excess
Reason: Extensive deterioration
Bldg. K
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810065
Status: Excess
Reason: Extensive deterioration
Bldg. G9
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810066
Status: Excess
Reason: Extensive deterioration
Bldg. L
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810067
Status: Excess
Reason: Extensive deterioration
Bldg. G10
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810068
Status: Excess
Reason: Extensive deterioration
Bldg. O
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810069
Status: Excess
Reason: Extensive deterioration
Bldg. 1410
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810070
Status: Excess
Reason: Extensive deterioration
Bldg. P
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy

Property Number: 779810071
Status: Excess
Reason: Extensive deterioration
Bldg. G13
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810072
Status: Excess
Reason: Extensive deterioration
Bldg. O2
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810073
Status: Excess
Reason: Extensive deterioration
Bldg. G17
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810074
Status: Excess
Reason: Extensive deterioration
Bldg. Q
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810075
Status: Excess
Reason: Extensive deterioration
Bldg. G14
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810076
Status: Excess
Reason: Extensive deterioration
Bldg. R
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810077
Status: Excess
Reason: Extensive deterioration
Bldg. G15
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810078
Status: Excess
Reason: Extensive deterioration
Bldg. S
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810079
Status: Excess
Reason: Extensive deterioration
Bldg. 1409
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810080
Status: Excess
Reason: Extensive deterioration
Bldg. T
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810081
Status: Excess
Reason: Extensive deterioration
Bldg. 1411
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Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810082
Status: Excess
Reason: Extensive deterioration
Bldg. 10A
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810098
Status: Excess
Reason: Extensive deterioration
Bldg. 45
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810099
Status: Excess
Reason: Extensive deterioration
Bldg. 76
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810100
Status: Excess
Reason: Extensive deterioration
Bldg. 76A
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810101
Status: Excess
Reason: Extensive deterioration
Bldg. 80
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810102
Status: Excess
Reason: Extensive deterioration
Bldg. 81
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810103
Status: Excess
Reason: Extensive deterioration
Bldg. 82
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810104
Status: Excess
Reason: Extensive deterioration
Bldg. 84
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810105
Status: Excess
Reason: Extensive deterioration
Bldg. 107
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810106
Status: Excess
Reason: Extensive deterioration
Bldg. 520
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810107

Status: Excess
Reason: Extensive deterioration
Bldg. 676
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810108
Status: Excess
Reason: Extensive deterioration
Bldg. 684
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810109
Status: Excess
Reason: Extensive deterioration
Bldg. 685
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810110
Status: Excess
Reason: Extensive deterioration
Bldg. 1625
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810111
Status: Excess
Reason: Extensive deterioration
Bldg. 1795
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810112
Status: Excess
Reason: Extensive deterioration
Bldg. 1796
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810113
Status: Excess
Reason: Extensive deterioration
Bldg. 1890
Naval Weapons Station
Yorktown Co: York VA 23691–
Landholding Agency: Navy
Property Number: 779810114
Status: Excess
Reason: Extensive deterioration
Bldg. 2208
Naval Medical Clinic
Quantico VA
Landholding Agency: Navy
Property Number: 779820001
Status: Unutilized
Reason: Extensive deterioration
Bldgs. 358, 359
Cheatham Annex
Williamsburg VA 23185–
Landholding Agency: Navy
Property Number: 779820023
Status: Excess
Reason: Extensive deterioration
Bldg. CAD–43
Cheatham Annex
Williamsburg VA 23185–
Landholding Agency: Navy
Property Number: 779820024
Status: Excess
Reason: Extensive deterioration
Bldg. CAD–102
Cheatham Annex

Williamsburg VA 23185–
Landholding Agency: Navy
Property Number: 779820025
Status: Excess
Reason: Extensive deterioration
Bldg. CAD–102A
Cheatham Annex
Williamsburg VA 23185–
Landholding Agency: Navy
Property Number: 779820026
Status: Excess
Reason: Extensive deterioration
Bldg. CAD–127
Cheatham Annex
Williamsburg VA 23185–
Landholding Agency: Navy
Property Number: 779820027
Status: Excess
Reason: Extensive deterioration
Bldgs. 3072
Marine Corps Base
Quantico Co: Prince William VA 22134–
Landholding Agency: Navy
Property Number: 779820063
Status: Unutilized
Reason: Extensive deterioration

Washington

Bldgs. 913
Naval Undersea Warfare Center
Keyport Co: Kitsap WA 98345–7610
Landholding Agency: Navy
Property Number: 779720014
Status: Unutilized
Reason: Within 2000 ft. of flammable or

explosive material, Secured Area,
Extensive deterioration

Bldgs. 6661
Naval Submarine Base, Bangor
Silverdale Co: Kitsap WA 98315–6499
Landholding Agency: Navy
Property Number: 779730039
Status: Unutilized
Reason: Secured Area
Bldgs. 1635
Naval Submarine Base, Bangor
Silverdale Co: Kitsap WA 98315–1199
Landholding Agency: Navy
Property Number: 779730040
Status: Unutilized
Reason: Secured Area, Extensive

deterioration
Bldgs. 7457
Naval Submarine Base, Bangor
Silverdale Co: Kitsap WA 98315–1199
Landholding Agency: Navy
Property Number: 779730041
Status: Unutilized
Reason: Secured Area, Extensive

deterioration
Bldgs. 4446
Naval Submarine Base, Bangor
Silverdale Co: Kitsap WA 98315–1199
Landholding Agency: Navy
Property Number: 779740082
Status: Unutilized
Reason: Secured Area, Extensive

deterioration
Bldgs. 604, Pier 91
Naval Station Everett
Seattle Co: King WA
Landholding Agency: Navy
Property Number: 779810011
Status: Excess
Reason: Extensive deterioration
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Bldgs. 1008
Naval Submarine Base, Bangor
Silverdale Co: Kitsap WA 98315–1199
Landholding Agency: Navy
Property Number: 779810012
Status: Unutilized
Reason: Extensive deterioration
Bldgs. 1010
Naval Submarine Base, Bangor
Silverdale Co: Kitsap WA 98315–1199
Landholding Agency: Navy
Property Number: 779810013
Status: Unutilized
Reason: Extensive deterioration
Bldgs. 6460
Naval Submarine Base, Bangor
Silverdale Co: Kitsap WA 98315–1199
Landholding Agency: Navy
Property Number: 779810014
Status: Unutilized
Reason: Extensive deterioration
Bldg. 604
Manchester Fuel Department
Port Orchard WA 98366–
Landholding Agency: Navy
Property Number: 779810170
Status: Excess
Reason: Within 2000 ft. of flammable or

explosive material, Secured Area
Bldg. 288
Fleet Industrial Supply Center
Bremerton WA 98314–5100
Landholding Agency: Navy
Property Number: 779810171
Status: Excess
Reason: Within 2000 ft. of flammable or

explosive material, Secured Area
Bldg. 332
NAS Whidbey Island
Whidbey Island WA
Landholding Agency: Navy
Property Number: 779810217
Status: Excess
Reason: Secured Area
Bldg. 2512
NAS Whidbey Island
Whidbey Island WA
Landholding Agency: Navy
Property Number: 779810218
Status: Excess
Reason: Secured Area
Bldg. 2536
NAS Whidbey Island
Whidbey Island WA
Landholding Agency: Navy
Property Number: 779810219
Status: Excess
Reason: Secured Area
Bldg. 2591
NAS Whidbey Island
Whidbey Island WA
Landholding Agency: Navy
Property Number: 779810220
Status: Excess
Reason: Secured Area
Bldg. 47
Naval Radio Station T Jim Creek
Arlington Co: Snohomish WA 98223–
Landholding Agency: Navy
Property Number: 779820056
Status: Unutilized
Reason: Secured Area, Extensive

deterioration
Bldg. 48

Naval Radio Station T Jim Creek
Arlington Co: Snohomish WA 98223–
Landholding Agency: Navy
Property Number: 779820057
Status: Unutilized
Reason: Secured Area, Extensive

deterioration
Coal Handling Facilities
Puget Sound Naval Shipyard
#908, 919, 926–929
Bremerton WA 98314–5000
Landholding Agency: Navy
Property Number: 779820142
Status: Excess
Reason: Within 2000 ft. of flammable or

explosive material
Bldg. 193
Puget Sound Naval Shipyard
Bremerton WA 98310–
Landholding Agency: Navy
Property Number: 779820143
Status: Unutilized
Reason: Other
Comment: Contamination
Bldg. 202
Naval Air Station Whidbey Island
Oak Harbor WA 98278–
Landholding Agency: Navy
Property Number: 779830019
Status: Excess
Reason: Within 2000 ft. of flammable or

explosive material
Bldg. 2649
Naval Air Station Whidbey Island
Oak Harbor WA 98278–
Landholding Agency: Navy
Property Number: 779830020
Status: Excess
Reason: Within 2000 ft. of flammable or

explosive material, Extensive deterioration
Bldg. 2669
Naval Air Station Whidbey Island
Oak Harbor WA 98278–
Landholding Agency: Navy
Property Number: 779830021
Status: Excess
Reason: Within 2000 ft. of flammable or

explosive material, Extensive deterioration

Land (by State)

California

N. 1⁄2 of Lease Parcel #3
Naval Construction Battalion Center
Port Hueneme Co: Ventura CA 93043–4301
Landholding Agency: Navy
Property Number: 779610005
Status: Underutilized
Reason: Secured Area
Lease Parcel #6
Naval Construction Battalion Center
Port Hueneme Co: Ventura CA 93043–4301
Landholding Agency: Navy
Property Number: 779610007
Status: Underutilized
Reason: Secured Area
Space Surv. Field Station
Portion/Off Heritage Road
San Diego CA 90012–1408
Landholding Agency: Navy
Property Number: 779820049
Status: Excess
Reason: Within 2000 ft. of flammable or

explosive material

Florida

Boca Chica Field
Naval Air Station
Key West Co: Monroe FL 23040–
Landholding Agency: Navy
Property Number: 779010097
Status: Unutilized
Reason: Floodway
East Martello Battery #2
Naval Air Station
Key West Co: Monroe FL 33040–
Landholding Agency: Navy
Property Number: 779010275
Status: Excess
Reason: Within airport runway clear zone

Maine

37 Acres, Topsham Annex
Naval Air Station
Brunswick ME 04011–
Landholding Agency: Navy
Property Number: 779720001
Status: Unutilized
Reason: Secured Area
Land—Triangular Area
NAS Brunswick, Wildwood Subd.

Encroachment
Brunswick Co: Cumberland ME 04011–
Landholding Agency: Navy
Property Number: 779820117
Status: Excess
Reason: Other
Comment: Landlocked

Maryland

5,635 sq. ft. of Land
Solomon’s Annex
Solomon’s MD
Landholding Agency: Navy
Property Number: 779230001
Status: Excess
Reason: Other
Comment: Drainage Ditch
Govt. Railroad
Naval Surface Warfare Center
Indian Head Div.
Indian Head Co: Charles MD 20640–
Landholding Agency: Navy
Property Number: 779740084
Status: Unutilized
Reason: Within 2000 ft. of flammable or

explosive material, Floodway

North Carolina

0.85 parcel of land
Marine Corps Air Station, Cherry Point
Havelock Co: Craven NC 28533–
Landholding Agency: Navy
Property Number: 779740074
Status: Unutilized
Reason: Secured Area

Puerto Rico

Punta Figueras—Naval Station
Ceiba PR 00735–
Landholding Agency: Navy
Property Number: 779240017
Status: Excess
Reason: Floodway
Asphalt Road near Airfield
Naval Base Roosevelt Roads
Ceiba PR 00735–
Landholding Agency: Navy
Property Number: 779810252
Status: Unutilized
Reason: Secured Area
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Washington

Land-Port Hadlock Detachment
Naval Ordnance Center Pacific Division
Port Hadlock Co: Jefferson WA 98339–
Landholding Agency: Navy
Property Number: 779640019
Status: Underutilized
Reason: Within 2000 ft. of flammable or

explosive material, Secured Area

[FR Doc. 98–20159 Filed 7–30–98; 8:45 am]
BILLING CODE 4210–29–M

DEPARTMENT OF THE INTERIOR

Fish and Wildlife Service

Announcement of Draft Policy on the
National Wildlife Refuge System and
Compensatory Mitigation Under the
Section 10/404 Program

AGENCY: Fish and Wildlife Service.
ACTION: Announcement of draft policy;
request for public comments.

SUMMARY: The U.S. Fish and Wildlife
Service announces a draft policy on the
National Wildlife Refuge System and
Compensatory Mitigation under the
Section 10/404 program. This policy
establishes national guidelines
regarding the use of the National
Wildlife Refuge System for
compensatory mitigation requirements
for water resource development projects
authorized by the Department of the
Army under Section 404 of the Clean
Water Act and Section 10 of the Rivers
and Harbors Act. The purpose is to
provide guidance to Service personnel
when evaluating whether a National
Wildlife Refuge should be considered as
a site for wetland restoration,
enhancement, or creation to replace
wetlands lost to dredge and fill impacts
authorized by a Section 10/404 permit.

The Service generally will not allow
compensatory mitigation on National
Wildlife Refuge System lands because
these lands are already targeted for
restoration and the Service will be
restoring these lands in the future.
However, the Service recognizes that
under some limited and exceptional
circumstances, compensatory mitigation
on a National Wildlife Refuge may be
appropriate. The Service will not
support the use of National Wildlife
Refuge System lands for establishment
of mitigation banks. If compatible
activities occurring on a National
Wildlife Refuge require compensatory
mitigation, this mitigation must occur
within the boundaries of the National
Wildlife Refuge being affected and must
meet specific criteria. The Service may
accept mitigation banks or mitigation
projects as additions to the National

Wildlife Refuge System subject to
specific criteria. Where habitats have
already been protected or restored under
other Federal programs designed to
increase the Nation’s wetlands, the
Service will not recommend, support, or
advocate the use of such lands as
compensatory mitigation, including
mitigation banks, for habitat losses
authorized under Section 10/404.
DATES: Comments from all interested
parties must be received by September
29, 1998.
ADDRESSES: Send any comments or
material concerning the Draft Policy on
the National Wildlife Refuge System
and Compensatory Mitigation under the
Section 10/404 program to the Chief,
Division of Habitat Conservation, U.S.
Fish and Wildlife Service, 400 ARLSQ,
Washington, DC 20240. Comments and
materials received will be available for
public inspection, by appointment,
during normal business hours at the
above address.
FOR FURTHER INFORMATION CONTACT: Dr.
Benjamin N. Tuggle, Chief, U.S. Fish
and Wildlife Service, Division of Habitat
Conservation, Telephone (703) 358–
2161 or facsimile (703) 358–1869, or Dr.
Richard A. Coleman, Chief, U.S. Fish
and Wildlife Service, Division of
Refuges, Telephone (703) 358–1744.
SUPPLEMENTARY INFORMATION:

Background
The national goal of no net loss of

wetlands recognizes the importance and
the special significance of wetlands to a
variety of functions and values
including water quality, flood damage
reduction, groundwater recharge, and
reduced sedimentation. Further,
wetlands are some of the most
important habitats for fish and wildlife
resources on the landscape. The Service
strongly supports and contributes to this
national goal by helping to reduce
wetland losses, restoring lost or
degraded wetlands, and protecting
valuable wetlands by bringing them into
the National Wildlife Refuge System.

The Service manages over 92 million
acres of land and water within the
National Wildlife Refuge System and
there are National Wildlife Refuges in
all 50 States. The mission of the
National Wildlife Refuge System is to
administer a national network of lands
and waters for the conservation,
management, and where appropriate,
restoration of the fish, wildlife, and
plant resources and their habitats within
the United States for the benefit of
present and future generations of
Americans. Although the Service may
allow refuge uses, when determined to
be compatible, such as wildlife

dependent recreation, the National
Wildlife Refuge System was established
and is being managed first and foremost
for fish, wildlife, and plant
conservation.

At times, the Service has acquired
lands that have been disturbed by past
human activities. As such, some
National Wildlife Refuges contain
degraded fish and wildlife habitat. The
Service has been asked if these degraded
habitats could be used as potential
mitigation sites for habitat losses that
occur outside the National Wildlife
Refuge System. Historically, the Service
has discouraged the use of National
Wildlife Refuge System lands for
compensatory mitigation (replacement
of or substitution for resource losses that
compensate for project impacts) because
the Service is authorized to restore
degraded habitats within the National
Wildlife Refuge System and will be
restoring these lands in the future,
irrespective of off-Refuge development
activities.

The Service recognizes that allowing
compensatory mitigation on a National
Wildlife Refuge could result in some
resource gains on Service lands.
However, targeting the National Wildlife
Refuge System for such purposes could
result in significant resource losses
outside the Refuge boundary. The policy
provides guidance to Service personnel
when determining whether, or under
what circumstances, the Service would
allow the National Wildlife Refuge
System to be used for compensatory
mitigation under the Section 10/404
Program.

Draft Policy on the National Wildlife
Refuge System and Compensatory
Mitigation Under the Section 10/404
Permit Program

Part I. Purpose

This establishes national policy of the
U.S. Fish and Wildlife Service related to
the National Wildlife Refuge System
and compensatory mitigation
requirements for water resource
development activities administered by
the Department of the Army under
Section 404 of the Clean Water Act and
Section 10 of the Rivers and Harbors
Act. The purpose of the policy is to
provide guidance to Service personnel
when evaluating whether a National
Wildlife Refuge should be considered as
a site for wetland restoration,
enhancement, or creation to replace
wetlands lost to dredge and fill
operations authorized by a Section 10/
404 permit.

The mission of the National Wildlife
Refuge System is to administer a
national network of lands and waters for
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the conservation, management, and
where appropriate, restoration of the
fish, wildlife, and plant resources and
their habitats within the United States
for the benefit of present and future
generations of Americans. These
Refuges were established for the
restoration, preservation, development,
and management of wildlife and
wildlands habitat; for the protection and
preservation of endangered or
threatened species and their habitat; and
for the management of wildlife and
wildlands to obtain the maximum
benefits from these resources (50 CFR
25.11(b)).

Management measures to obtain fish,
wildlife, and ecological benefits from
National Wildlife Refuge lands will
occur regardless of other activities
authorized under the Section 10/404
program. Under the Service’s Mitigation
Policy, appropriate and practicable
compensatory mitigation is required for
unavoidable adverse impacts on fish
and wildlife resources, resulting from
development projects, which remain
after all appropriate and practicable
minimization actions have been taken.

The Service provides
recommendations for compensatory
mitigation using the Clean Water Act,
Section 404(b)(1) guidelines, the Fish
and Wildlife Coordination Act, the
National Environmental Policy Act, and
the U.S. Fish and Wildlife Services’
Mitigation Policy. These authorities and
guidance documents state that net
biological impacts shall be determined
by comparing the environmental
conditions with the project in place (the
‘‘with-project conditions’’) versus the
environmental conditions without the
project (the ‘‘without-project
conditions’’). Wetland and habitat
restoration activities on National
Wildlife Refuge System lands will
proceed independent of off-Refuge
water resource development activities.
Therefore, on-Refuge restoration
activities are part of the environmental
conditions that would occur without the
water resource development project. As
such, allowing wetland restoration
activities to occur on National Wildlife
Refuge System lands, as compensatory
mitigation for off-Refuge impacts
pursuant to Section 10/404, would
result in an overall net loss of wetlands.

Part 2. Definitions
The following definitions apply for

the purposes of this policy.
Appropriate. The determination of

what level of mitigation constitutes
appropriate is based on the comparison
between the functions and values of the
aquatic resources that will be impacted
and the potential of the proposed

creation, restoration, enhancement, and/
or preservation at the mitigation site to
replace the lost functions and values
after subtracting the baseline functions
and values of the mitigation site.

Compensatory mitigation is the full
replacement of project-induced losses to
fish and wildlife resources, provided
such full replacement is consistent with
the appropriate mitigation planning
goal. (U.S. Fish and Wildlife Service
Mitigation Policy, Manual Chapter 501
FW 2).

Direct Effects are caused by the action
and occur at the same time and place.
(CEQ NEPA regulations; 40 CFR
§ 1508.8(a)).

Director means the Director of the
United States Fish and Wildlife Service.

Fish and wildlife resources means
birds, fish, mammals, and all other
classes of wild animals and all types of
aquatic and land vegetation upon which
wildlife is dependent (U.S. Fish and
Wildlife Service Mitigation Policy,
Manual Chapter 501 FW 2).

Habitat means the area which
provides direct support for a given
species, population, or community. It
includes all environmental features that
comprise an area such as air quality,
water quality, vegetation and soil
characteristics and water supply,
including both surface and
groundwater. (U.S. Fish and Wildlife
Service Mitigation Policy, Manual
Chapter 501 FW 2).

Indirect Effects are caused by the
action and are later in time or farther
removed in distance, but are still
reasonably foreseeable (CEQ NEPA
regulations; 40 CFR § 1508.8(b)).

Minimize means to reduce to the
smallest practicable amount or degree.
(U.S. Fish and Wildlife Service
Mitigation Policy, Manual Chapter 501
FW 2).

Mitigation includes: (a) Avoiding the
impact altogether by not taking a certain
action or parts of an action; (b)
minimizing impacts by limiting the
degree or magnitude of the action and
its implementation; (c) rectifying the
impact by repairing, rehabilitating, or
restoring the affected environment; (d)
reducing or eliminating the impact over
time by preservation and maintenance
operations during the life of the action;
and (e) compensating for the impact by
replacing or providing substitute
resources or environments.’’ (CEQ
NEPA regulations; 40 CFR 1508.20(a–
e)).

Mitigation banking is habitat
protection or improvements conducted
expressly for the purpose of
compensating for unavoidable losses in
advance of authorized impacts to
similar resources (U.S. Fish and

Wildlife Service Mitigation Policy,
Manual Chapter 501 FW 2).

National Wildlife Refuge means a
designated area of land, water or an
interest in land or water within the
National Wildlife Refuge System, but
does not include Coordination Areas.
(National Wildlife Refuge System
Administration Act of 1966 (16 U.S.C.
668dd–668ee: 80 Stat. 927), as amended.

National Wildlife Refuge System
means all lands, waters, and interests
administered by the U.S. Fish and
Wildlife Service as wildlife refuges,
areas for the protection and
conservation of fish and wildlife species
threatened with extinction, wildlife
ranges, game ranges, wildlife
management areas, or waterfowl
production areas, and other areas for the
protection and conservation of fish and
wildlife. (National Wildlife Refuge
System Administration Act of 1966; 16
U.S.C. 668dd–668ee: 80 Stat. 927 as
amended.

Practicable means capable of being
done within existing constraints. The
test of what is practicable depends on
the situation and includes consideration
of the pertinent factors, such as
environment, cost, or technology (U.S.
Fish and Wildlife Service Mitigation
Policy, Manual Chapter 501 FW 2).

Project means any action, planning or
approval process relating to an action
that will directly or indirectly affect fish
and wildlife resources. (U.S. Fish and
Wildlife Service Mitigation Policy,
Manual Chapter 501 FW 2).

Purposes of the refuge means the
purposes specified in or derived from
law, proclamation, executive order,
agreement, public land order, donation
document, or administrative
memorandum establishing, authorizing,
or expanding a refuge, refuge unit, or
refuge subunit. (National Wildlife
Refuge System Administration Act of
1966 (16 U.S.C. 668dd–668ee: 80 Stat.
927), as amended.

Part 3. Compensatory Mitigation on
National Wildlife Refuge System Lands

The Service will not allow
compensatory mitigation for habitat
losses that occur through the Section
10/404 program to be implemented on
lands and waters within the National
Wildlife Refuge System except under
limited and exceptional circumstances.
The criteria for considering
compensatory mitigation within the
National Wildlife Refuge System are as
follows:

(a) the proposed water resource
development project, including the
mitigation plan, is consistent with the
Section 404(b)(1) guidelines, has
undergone all appropriate sequencing
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for avoidance and minimization of
impacts, and is consistent with the Fish
and Wildlife Service’s Mitigation Policy
(Manual Chapter 501 FW 2); and

(b) the proposed mitigation plan
supports the mission of the National
Wildlife Refuge System, is compatible
with the purposes for which the Refuge
was established, and is consistent with
an approved Comprehensive
Conservation Plan or other current
management plans for the Refuge; and

(c) the mitigation plan would result in
significantly increased natural resource
benefits when compared to other
appropriate, off-site mitigation options
as determined by the Ecological
Services Field Office supervisor and the
Refuge Manager; and

(d) the mitigation plan is written to
ensure the Service is under no
obligation to provide compensatory
mitigation on any National Wildlife
Refuge System lands in the future; and

(e) the Regional Director recommends
the mitigation plan to the Director for
approval.

Part 4. Mitigation Banks on National
Wildlife Refuge System Lands

The Service will not support the use
of National Wildlife Refuge System
lands for establishment of mitigation
banks pursuant to compensatory
mitigation authorized by the Section 10/
404 program. The Service may accept
mitigation banks as additions to a unit
of the National Wildlife Refuge System
under the following conditions:

(a) The mitigation bank is directly
related to the purposes for which the
Refuge was established and is consistent
with an approved Comprehensive
Conservation Plan or other current
management plans for the Refuge, as
determined by the Refuge Manager; and

(b) is consistent with the mitigation
banking agreement as determined by the
appropriate Ecological Services Field
Office supervisor; and

(c) the project sponsor fully funds the
transfer, management, and protection of
the mitigation bank/project as outlined
in the ‘‘Federal Guidance for the
Establishment, Use, and Operation of
Mitigation Banks, II. E. Long-Term
Management, Monitoring, and
Remediation’’ (60 FR 58605); and

(d) if the Service elects to accept a
mitigation bank, the bank must be an
established, functioning wetland and
the mitigation bank sponsor must
ensure that all success criteria have
been met in accordance with the
approved mitigation plan. The bank
sponsor must withdraw or forfeit all
mitigation credits prior to acquisition by
the Service. The Regional Director may
grant exceptions to the policy

requirement that all mitigation credits
must be withdrawn or forfeited prior to
acquisition by the Service. If the Service
elects to accept a mitigation bank before
all credits are withdrawn, the project
sponsor must be responsible for meeting
the criteria in the mitigation banking
agreement and must remain accountable
for the mitigation credits.

(e) the Regional Director must
approve the addition of a mitigation
bank to a National Wildlife Refuge. If
acquisition is beyond the authorized
acquisition boundary and exceeds the
current acreage limitations, the Director
must provide final approval.

Part 5. Compensatory Mitigation for
Direct Effects on National Wildlife
Refuge System Lands

In circumstances where activities
occurring within a National Wildlife
Refuge require compensatory mitigation,
the mitigation must occur on the
National Wildlife Refuge being directly
affected by the activity. The activity
must first have been determined to be
compatible. Under no circumstances
can an activity which has been
determined to be incompatible be
allowed in exchange for compensatory
mitigation.

Every effort must be made to avoid
and minimize the effects before
compensatory mitigation is applied.
Further, mitigation activities must
support the mission of the National
Wildlife Refuge System; must be
compatible with the purposes of the
refuge and the Refuge System mission;
must be authorized by and be subject to,
the terms and conditions of a Special
Use Permit issued by the Refuge
manager; and must be coordinated with
the appropriate Ecological Services
Office supervisor.

Part 6. Lands Protected by Other Federal
Wetland Programs

Where habitats are protected or
restored under other Federal programs
designed to increase the Nation’s
wetlands, the Service will not
recommend, support, or advocate the
use of such lands as compensatory
mitigation, including mitigation banks,
for habitat losses authorized under
Section 10/404. This includes Federal
programs that protect or restore fish and
wildlife habitats on private agricultural
lands, and includes, but is not limited
to, easement areas associated with
inventory and debt restructure
properties under the Food Security Act,
lands protected or restored for
conservation purposes under fee title
transfers, lands protected by a habitat
management agreement, or habitats
protected by programs authorized by the

Consolidated Farm and Rural
Development Act, as amended, and the
Food Security Act of 1985, as amended.

Part 7. Scope of the Policy

A. Coverage

This policy applies to all lands and
waters within the National Wildlife
Refuge System pursuant to
compensatory mitigation requirements
authorized under Section 404 of the
Clean Water Act and Section 10 of the
Rivers and Harbors Act. The policy does
not apply to existing mitigation
agreements with the Service in effect at
the time of policy issuance.

The policy extends to Federal
programs that increase the Nation’s
wetlands or protect fish and wildlife
habitats on private lands. This includes
wetlands protected or restored by
programs authorized by the Food
Security Act of 1985, as amended, and
the Consolidated Farm and Rural
Development Act, as amended.

B. Exclusions

The policy does not apply to public
lands and waters administered by other
government agencies nor is it intended
to provide guidance to Service
personnel when evaluating
compensatory mitigation proposals on
other public lands.

This policy does not apply to
conservation measures to protect or
restore threatened or endangered
species. The Endangered Species Act of
1973, as amended and accompanying
regulations at 50 CFR parts 17, 402, and
424 outline the mitigation requirements
for threatened and endangered species.

Part 8. Responsibilities

Regional Directors are responsible for
ensuring compliance with this policy.

Public Comments Solicited

The Service requests comments on the
Draft Policy on the National Wildlife
Refuge System and Compensatory
Mitigation under the Section 10/404
Program. The Service is particularly
interested in comments on the criteria
for allowing compensatory mitigation to
occur within the National Wildlife
Refuge System (Part 3a–e, Part 5). In
addition, the Service is requesting
comments on any cultural, economic, or
other impacts this policy may have on
regulated entities, government agencies,
Tribes, or the public.

The Service will consider any
comments and additional information
received within 60 days from the date
of this publication. To ease review and
consideration of submitted comments,
the Service prefers that reviewers
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organize their comments by Part (e.g.,
Part 1. Purpose, Part 2. Definitions, etc).

Author/Editor
The author/editor of this document is

Mark Bagdovitz, U.S. Fish and Wildlife
Service, Division of Habitat
Conservation (see ADDRESSES section).

Part 9. Authorities
This policy is established in

accordance with the following major
authorities:

Fish and Wildlife Act of 1956 (16
U.S.C. 742(a)–754). This Act authorizes
the development and distribution of fish
and wildlife information to the public,
the Congress, and the President; and the
development of policies and procedures
that are necessary and desirable to carry
out the laws relating to fish and
wildlife.

Fish and Wildlife Coordination Act
(16 U.S.C. 661–667(e)); This Act
authorizes the U.S. Fish and Wildlife
Service, the National Marine Fisheries
Service, and the State agencies
responsible for fish and wildlife
resources to investigate all proposed
Federal undertakings and non-Federal
actions needing a Federal permit or
license which would impound, divert,
deepen, or otherwise control or modify
a stream or other body of water and to
make mitigation and enhancement
recommendations to the involved
Federal agency.

Watershed Protection and Flood
Prevention Act (16 U.S.C. 1001–1009);
This Act allows the Secretary of the
Interior to make surveys, investigation,
and ‘‘* * * prepare a report with
recommendations concerning the
conservation and development of
wildlife resources on small watershed
projects.’’

National Environmental Policy Act of
1969 (42 U.S.C. 4321–4347). This Act
and its implementing regulations (40
CFR part 1500–1508) requires that the
U.S. Fish and Wildlife Service be
notified of all major Federal actions
affecting fish and wildlife resources and
their views and recommendations
solicited. In addition, the Act provides
that the Congress authorize and directs
that, to the fullest extent possible, all
agencies of the Federal Government
identify and develop methods and
procedures which will ensure that
presently unquantified environmental
values may be given appropriate
consideration in decision making along
with economic and technical
considerations.

National Wildlife Refuge System
Administration Act of 1966 (16 U.S.C.
668dd–668ee: 80 Stat. 927), as amended.
This Act states that the mission of the

National Wildlife Refuge System is to
administer a national network of lands
and waters for the conservation,
management, and where appropriate,
restoration of the fish, wildlife, and
plant resources and their habitats within
the United States for the benefit of
present and future generations of
Americans. The Act requires, among
other things, the Secretary of the
Interior: to maintain the biological
integrity, diversity, and environmental
health of the National Wildlife Refuge
System; to develop comprehensive
conservation plans for National Wildlife
Refuges; and not to initiate or permit a
new use of a refuge or expand, renew,
or extend an existing use of a refuge,
unless the use has been determined to
be compatible.

Part 10. Record of Compliance
The Record of Compliance certifies

that this rule-making action complies
with the various statutory, Executive
Order, and Department of the Interior
requirements that are applicable to
rulemakings.

1. Regulatory Planning and Review.
This policy is a significant regulatory
action and has been reviewed by the
Office of Management and Budget under
Executive Order 12866.

a. Since this policy only affects lands
and activities within the National
Wildlife Refuge System and is
consistent with current Service practice,
the Service does not anticipate an
increase in economic effects associated
with the proposed policy. This policy
will not have an annual economic effect
of $100 million or adversely affect an
economic sector, productivity, jobs, the
environment, or other units of
government. A cost-benefit and
economic analysis is not required
because of small acreage involved.

b. This policy has the potential to
create inconsistencies with other
agencies’ actions. Although the
proposed policy only affects lands and
activities within the National Wildlife
Refuge System, it could establish
precedent for other land management
agencies.

c. This proposed policy will not
materially affect entitlements, grants,
user fees, loan programs, or the rights
and obligations of their recipients since
the policy only applies to lands and
activities within the National Wildlife
Refuge System.

d. This is a new policy that is
intended to provide national
consistency regarding compensatory
mitigation and the applicability of
National Wildlife Refuge System lands.
The policy was developed to be
consistent with the National Wildlife

Refuge System Administration Act of
1966 as amended, the U.S. Fish and
Wildlife Service’s Mitigation Policy
(1981), and current agency practice.

2. Regulatory Flexibility Act. I certify
that this policy will not have a
significant economic effect on a
substantial number of small entities as
defined under the Regulatory Flexibility
Act (5 U.S.C. 601 et seq.). An initial
Regulatory Flexibility Analysis is not
required. Accordingly, a Small Entity
Compliance Guide is not required.

3. Small Business Regulatory
Enforcement Fairness Act. The Office of
Management and Budget has
determined that this policy is not a
major rule under 5 U.S.C. 804(2), the
Small Business Regulatory Enforcement
Fairness Act. This policy:

a. Does not have an annual effect on
the economy of $100 million or more
since this policy will only affect lands
and activities within the National
Wildlife Refuge System and is
consistent with current Service practice;

b. Will not cause a major increase in
costs or prices for consumers,
individual industries, Federal, State, or
local government agencies, or
geographic regions since this policy
only affects lands and activities within
the National Wildlife Refuge System;
and

c. Does not have significant adverse
effects on competition, employment,
investment, productivity, innovation, or
the ability of U.S. based enterprises to
compete with foreign-based enterprises
since this policy only affects lands and
activities within the National Wildlife
Refuge System.

4. Unfunded Mandates Reform Act. In
accordance with the Unfunded
Mandates Reform Act (2 U.S.C. 1501, et
seq.):

a. This policy will not ‘‘significantly
or uniquely’’ affect small governments.
This policy will not affect other
governments since it only applies to
lands and activities within the National
Wildlife Refuge System. A Small
Government Agency Plan is not
required.

b. This policy will not produce a
Federal mandate of $100 million or
greater in any year therefore, it is not a
‘‘significant regulatory action’’ under
the Unfunded Mandates Reform Act.

5. Takings. In accordance with
Executive Order 12630, the policy does
not have significant takings
implications. This policy will not result
in takings since it only applies to lands
and activities within the National
Wildlife Refuge System. Private
property will not be affected by this
policy. A takings implication
assessment is not required.
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6. Federalism. In accordance with
Executive Order 12612, the policy does
not have significant Federalism effects.
This policy will not affect other
governments since it only applies to
lands and activities within the National
Wildlife Refuge System. This policy will
not affect small governments. A
Federalism assessment is not required.

7. Civil Justice Reform. In accordance
with Executive Order 12988, the Office
of the Solicitor has determined that the
policy does not unduly burden the
judicial system and meets the
requirements of sections 3(a) and 3(b)(2)
of the Order.

8. Paperwork Reduction Act. This
regulation does not require any
information collection under the
Paperwork Reduction Act.

9. National Environmental Policy Act.
We have analyzed this policy in
accordance with the criteria of the
National Environmental Policy Act and
318 DM 2.2(g) and 6.3(D). This policy
does not constitute a major Federal
action significantly affecting the quality
of the human environment. An
environmental impact statement/
assessment is not required.

10. Government-to-Government
Relationship with Tribes. We have
evaluated possible effects on Federally
recognized Indian tribes in accordance
with the President’s memorandum of
April 29, 1994, ‘‘Government-to-
Government Relations with Native
American Tribal Governments’’ (59 FR
22951) and 512 DM 2. We have
determined there are no effects on
Federally recognized Indian tribes since
it only applies to lands and activities
within the National Wildlife Refuge
System.

Dated: April 6, 1998.
Jamie Rappaport Clark,
Director, U.S. Fish and Wildlife Service.
[FR Doc. 98–20458 Filed 7–30–98; 8:45 am]
BILLING CODE 4310–55–P

DEPARTMENT OF THE INTERIOR

Bureau of Land Management

[CA–010–1220–00]

Meeting of the Central California
Resource Advisory Council

AGENCY: Bureau of Land Management,
Department of the Interior.
ACTION: Meeting of the Central
California Resource Advisory Council.

SUMMARY: Pursuant to the authorities in
the Federal Advisory Committee Act
(Public Law 92–463) and the Federal
Land Policy and Management Act of

1976 (sec. 309), the Bureau of Land
Management Resource Advisory
Council for Central California will meet
in Galt, California.
DATES: August 7–8, 1998.
ADDRESSES: Consumnes River Preserve
Visitor Center, 13501 Franklin
Boulevard, Galt, California.
SUPPLEMENTARY INFORMATION: The 12
member Central California Resource
Advisory Council is appointed by the
Secretary of the Interior to advise the
Bureau of Land Management on public
land issues. The Council meetings will
begin at 8 a.m. both Friday and
Saturday, August 7 and 8, 1998. Agenda
items will include a status report on
standards and guidelines for grazing on
federal lands so as to maintain healthy
rangeland; a report on the problem of
invasive weeds and how to control
them; a review of the BLM land
exchange program and a discussion of
the status of management plans for
various BLM managed lands; and a tour
of the Cosumnes River Preserve. A
public comment period is scheduled for
1 p.m., Saturday, August 8, when
anyone may address the Council about
any public land issue. Written
comments will also be accepted at the
address below.
FOR FURTHER INFORMATION CONTACT:
Larry Mercer, Public Affairs Officer,
Bureau of Land Management, 3801
Pegasus Drive, Bakersfield, CA 93308,
telephone 805–391–6010.

Dated: July 24, 1998.
Stephen Larson,
Acting Field Office Manager.
[FR Doc. 98–20452 Filed 7–30–98; 8:45 am]
BILLING CODE 4310–40–M

INTERNATIONAL TRADE
COMMISSION

[Inv. No. 337–TA–412]

Certain Video Graphics Display
Controllers and Products Containing
Same; Notice of Investigation

AGENCY: U.S. International Trade
Commission.
ACTION: Institution of investigation
pursuant to 19 U.S.C. 1337.

SUMMARY: Notice is hereby given that a
compliant was filed with the U.S.
International Trade Commission on July
1, 1998, under section 337 of the Tariff
Act of 1930, as amended, 19 U.S.C.
1337, on behalf of Cirrus Logic, Inc.,
3100 West Warren Avenue, Fremont,
California 94538. The complaint alleges
violations of section 337 in the
importation into the United States, the

sale for importation and the sale within
the United States after importation of
certain video graphics display
controllers and products containing
same by reason of infringement of
claims 37 and 43 of U.S. Letters Patent
5,598,525. The complaint further alleges
that there exists an industry in the
United States as required by subsection
(a)(2) of section 337.

The complaint requests that the
Commission institute an investigation
and, after a hearing, issue a permanent
exclusion order and a permanent cease
and desist order.
ADDRESSES: The complaint, except for
any confidential information contained
therein, is available for inspection
during official business hours (8:45 a.m.
to 5:15 p.m.) in the Office of the
Secretary, U.S. International Trade
Commission, 500 E Street, S.W., Room
112, Washington, D.C. 20436, telephone
202–205–2000. Hearing-impaired
individuals are advised that information
on this matter can be obtained by
contacting the Commission’s TDD
terminal on 202–205–1810. Persons
with mobility impairments who will
need special assistance in gaining access
to the Commission should contact the
Office of the Secretary at 202–205–2000.
General information concerning the
Commission may also be obtained by
accessing its Internet server (http://
www.usitc. gov).
FOR FURTHER INFORMATION CONTACT:
Thomas S. Fusco, Esq., Office of Unfair
Import Investigations, U.S. International
Trade Commission, telephone 202–205–
2571.

Authority: The authority for institution of
this investigation is contained in section 337
of the Tariff Act of 1930, as amended, and
in section 210.10 of the Commission’s Rules
of Practice and Procedure, 19 CFR 210.10
(1996).

SCOPE OF INVESTIGATION: Having
considered the complaint, the U.S.
International Trade Commission, on
July 27, 1998, Ordered That—

(1) Pursuant to subsection (b) of
section 337 of the Tariff Act of 1930, as
amended, an investigation be instituted
to determine whether there is a
violation of subsection (a)(1)(B) of
section 337 in the important into the
United States, the sale for importation,
or the sale within the United States after
importation of certain video graphics
display controllers or products
containing same by reason of
infringement of claims 37 or 43 of U.S.
Letter Patent 5,598,525, and whether
there exists an industry in the United
States as required by subsection (a)(2) of
section 337.
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(2) For the purpose of the
investigation so instituted, the following
are hereby named as parties upon which
this notice of investigation shall be
served:

(a) The complainant is—Cirrus Logic,
Inc., 3100 West Warren Avenue,
Fremont, CA 94538.

(b) The respondent is the following
company alleged to be in violation of
section 337, and is the party upon
which the complaint is to be served:
ATI Technologies, Inc., 33 Commerce
Valley Drive East, Thornhill, Ontario,
Canada L3T 7N6.

(c) Thomas S. Fusco, Esq., Office of
Unfair Import Investigations, U.S.
International Trade Commission, 500 E
Street, S.W., Room 401, Washington,
D.C. 20436, who shall be the
Commission investigative attorney,
party to this investigation; and

(3) For the investigation so instituted,
the Honorable Debra Morriss is
designated as the presiding
Administrative Law Judge.

A response to the complaint and the
notice of investigation must be
submitted by the named respondent in
accordance with section 210.13 of the
Commission’s Rules of Practice and
Procedure, 19 CFR § 210.13. Pursuant to
19 CFR 201.16(d) and 210.13(a) of the
Commission’s Rules, such a response
will be considered by the Commission
if received not later than 20 days after
the date of service by the Commission
of the complaint and the notice of
investigation. Extensions of time for
submitting a response to the complaint
will not be granted unless good cause
therefor is shown.

Failure of a respondent to file a timely
response to each allegation in the
complaint and in this notice may be

deemed to constitute a waiver of the
right to appear and contest the
allegations of the complaint and this
notice, and to authorize the
administrative law judge and the
Commission, without further notice to
the respondent, to find the facts to be as
alleged in the complaint and this notice
and to enter both an initial
determination and a final determination
containing such findings, and may
result in the issuance of a limited
exclusion order or a cease and desist
order or both directed against the
respondent.

Issued: July 28, 1998.
By order of the Commission.

Donna R. Koehnke,
Secretary.
[FR Doc. 98–20512 Filed 7–30–98; 8:45 am]
BILLING CODE 7020–02–M

DEPARTMENT OF LABOR

Office of the Secretary

Submission for OMB Review;
Comment Request

July 27, 1998.
The Department of Labor (DOL) has

submitted the following public
information collection requests (ICRs) to
the Office of Management and Budget
(OMB) for review and approval in
accordance with the Paperwork
Reduction Act of 1995 (Pub. L. 104–13,
44 U.S.C. Chapter 35). A copy of each
individual ICR, with applicable
supporting documentation, may be
obtained by calling the Department of
Labor, Departmental Clearance Officer,
Todd R. Owen ((202) 219–5096 ext. 143)
or by E-Mail to Owen-Todd@dol.gov.

Comments should be sent to Office of
Information and Regulatory Affairs,
Attn: OMB Desk Officer for BLS, DM,
ESA, ETA, MSHA, OSHA, PWBA, or
VETS, Office of Management and
Budget, Room 10235, Washington, DC
20503 ((202) 395–7316), within 30 days
from the date of this publication in the
Federal Register.

The OMB is particularly interested in
comments which:

• evaluate whether the proposed
collection of information is necessary
for the proper performance of the
functions of the agency, including
whether the information will have
practical utility;

• evaluate the accuracy of the
agency’s estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used;

• enhance the quality, utility, and
clarity of the information to be
collected; and

• minimize the burden of the
collection of information on those who
are to respond, including through the
use of appropriate automated,
electronic, mechanical, or other
technological collection techniques or
other forms of information technology,
e.g., permitting electronic submission of
responses.

Agency: Employment and Training
Administration.

Title: Work Opportunity Tax Credit
(WOTC).

OMB Number: 1205–0371 (extension).
Form Number: ETA 9057–59, 9061–63

and 9065.
Affected Public: State, Local or Tribal

Governments.

Form No. Frequency Respond-
ents

Average time
per respond-

ent

ETA 9057 ......................................................................... Quarterly ......................................................................... 52 8 hours.
ETA 9058 ......................................................................... Quarterly ......................................................................... 52 8 hours.
ETA 9059 ......................................................................... Quarterly ......................................................................... 52 8 hours.
ETA 9061–9063 and 9065 ............................................... As needed ....................................................................... 10,400 20 minutes.
Recordkeeping ................................................................. Annually .......................................................................... 52 997 hours.

Total Burden Hours: 60,303.
Total annualized capital/startup

costs: 0.
Total annual costs (operating/

maintaining systems or purchasing
services): 0.

Description: Tax Credits’ program
Implementation & Administration
contains specific program guidance to
the Designated Local Agencies/State
Employment Security Agencies for
implementing and administering a

target group eligibility determination
and processing system to issue
Certifications to all timely submitted
and qualifying employers’ requests.
Instructions for developing and
conducting verification activities to
ensure the validity and reliability of the
certification system for collecting and
reporting data on all program activities
on a quarterly basis to the Regional and
National offices. Data and information
provided by the States on the reporting

forms are used for program planning
and evaluation and for oversight or
verification activities as mandated by
the Revenue Act of 1978, Tax Equity
and Fiscal Responsibility Act of 1982,
Omnibus Budget Reconciliation Act of
1992, Sections 51., and 51A Internal
Revenue System Code 1986, as
amended, Small Business Job Protection
Act of 1996 and the Taxpayer Relief Act
of 1997.
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Agency: Employment and Training
Administration.

Title: Indian and Native American
Welfare-to-Work Program—Report
Forms and Instructions.

OMB Number: 1205–0386 (extension).
Affected Public: State, Local or Tribal

Government.

Form No.
Re-

spond-
ents

Fre-
quency

Average
time per

re-
sponse
(hours)

ETA 9069 .... 85 4 9
ETA 9069–1 85 4 9

Total Burden Hours: 4,968.
Total annualized capital/startup

costs: 0.
Total annual costs (operating/

maintaining systems or purchasing
services): 0.

Description: Extension of the approval
of the report forms and instructions
used by Indian and native American
Welfare-to-work (INA WtW) grantees is
being requested. These instructions and
forms provide eligible tribal entities
with requirements for preparing and
submitting financial expenditure and
activity reports to the Department so
that they may be in compliance with the
statutory reporting requirements of the
INA WtW program.

Agency: Employment and Training
Administration.

Title: Attestation by Employers Using
Alien Crewmembers for Longshoring
Activities in U.S. Ports.

OMB Number: 1205–0309 (extension).
Form Number: ETA 9033.
Frequency: As needed.
Affected Public: Business or other for-

profit.
Number of Respondents: 1.
Total Burden Hours: 4.
Total annualized capital/startup

costs: 0.
Total annual costs (operating/

maintaining systems or purchasing
services): 0.

Description: The information
provided on this form by employers
seeking to use alien crewmembers to
perform longshore work at U.S. ports
will permit the Department to meet
Federal responsibilities for program
administration, management and
oversight.

Agency: Mine Safety and Health
Administration.

Title: Application for use of
Nonpermissible Explosives and
Nonpermissible Shot-Firing Units (30
CFR 75.1321, 75.1327, and 77.1909–1).

OMB Number: 1219–0025 (extension).
Frequency: On occasion.
Affected Public: Business or other for-

profit.

Number of Respondents: 190.
Total Burden Hours: 110 hours.
Total annualized capital/startup

costs: 0.
Total annual costs (operating/

maintaining systems or purchasing
services): $755.

Description: The Application for Use
of Nonpermissible Explosives and
Nonpermissible Shot-Firing Units
contains provisions by which a coal
mine operator may apply for and be
granted a permit to use Nonpermissible
explosives and nonpermissible shot-
firing units.
Todd R. Owen,
Departmental Clearance Officer.
[FR Doc. 98–20506 Filed 7–30–98; 8:45 am]
BILLING CODE 4510–30–M

DEPARTMENT OF LABOR

Employment and Training
Administration

Notice of Determinations Regarding
Eligibility To Apply for Worker
Adjustment Assistance and NAFTA
Transitional Adjustment Assistance

In accordance with Section 223 of the
Trade Act of 1974, as amended, the
Department of Labor herein presents
summaries of determinations regarding
eligibility to apply for trade adjustment
assistance for workers (TA–W) issued
during the period of July, 1998.

In order for an affirmative
determination to be made and a
certification of eligibility to apply for
worker adjustment assistance to be
issued, each of the group eligibility
requirements of Section 222 of the Act
must be met.

(1) That a significant number or
proportion of the workers in the
workers’ firm, or an appropriate
subdivision thereof, have become totally
or partially separated,

(2) That sales or production, or both,
of the firm or subdivision have
decreased absolutely, and

(3) That increases of imports of
articles like or directly competitive with
articles produced by the firm or
appropriate subdivision have
contributed importantly to the
separations, or threat thereof, and to the
absolute decline in sales or production.

Negative Determinations for Worker
Adjustment Assistance

In each of the following cases the
investigation revealed that criterion (3)
has not been met. A survey of customers
indicated that increased imports did not
contribute importantly to worker
separations at the firm.

TA–W–34,371; KCS Industries, A Div. Of
Banta Corp., Milwaukee, WI

TA–W–34,628; Gilroy Canning Co.,
Gilroy, CA

TA–W–34,525; Crown Clothing Co.,
Vineland, NJ

In the following cases, the
investigation revealed that the criteria
for eligibility have not been met for the
reasons specified.
TA–W–34,578; Lanier Litigation service

D.B.A. Quorum/Lanier,
Bloomington, MN

TA–W–34,593; Fruit of the Loom Inc.,
Transportation Department,
Bowling Green, KY

TA–W–34,621; Strategic Finishing, Inc.,
Tualatin, OR

The workers firm does not produce an
article as required for certification under
Section 222 of the Trade Act of 1974.
TA–W–34,515 & A; Justin Boot Co.,

Carthage, MO & Sarcoxie, MO
TA–W–34,620; Weck Closure Systems,

Inc., Research Triangle Park, NC
TA–W–34,586; Star Food Processing,

Inc., Star Ranch, San Antonio, TX
TA–W–34,573; Code Alarm, Inc., Tessco

Group-Code South, Georgetown, TX
TA–W–34,644; Forest Furniture, Lapine,

OR
Increased imports did not contribute

importantly to worker separations at the
firm.
TA–W–34,673; Intercraft Co., Div., of

Newell, Statesville, NC
The investigation revealed that

criteria (2) and criteria (3) have not been
met. Sales or production did not decline
during the relevant period as required
for certification. Increases of imports of
articles like or directly competitive with
articles produced by the firm or
appropriate subdivision have not
contributed importantly to the
separations or threat thereof, and the
absolute decline in sales or production.

Affirmative Determinations for Worker
Adjustment Assistance

The following certifications have been
issued; the date following the company
name and location of each
determination references the impact
date for all workers of such
determination.
TA–W–34,640; Heiser Egan, Inc., New

York, NY: May 24, 1997
TA–W–34,599; JK Oprating Corp.,

Mahanoy City; PA: May 18, 1997
TA–W–34,636; McCreary Manufacturing

Co., Stearns, KY: May 28, 1997
TA–W–34,430; Alcoa Fujikura Ltd.,

Automotive Div., Del Rio, TX:
March 27, 1997

TA–W–34,577; Wausau-Mosinee Paper
Corp., Rhinelander Mill,
Rhinelander, WI: May 13, 1997
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TA–W–34,624; Idea Courier, A Div. Of
IDE Corp., Phoenix, AZ: May 26,
1997

TA–W–34,517; O’Bryan Bros., Inc., Leon,
IA: April 16, 1997

TA–W–34,239; American Garment
Finishers Corp., El Paso, TX:
January 27, 1997

TA–W–34,348; Madison Specialities,
Inc., Manalapan, NJ: March 1, 1997

TA–W–34,516; Sharp Garment Corp.,
Aberdeen, MS: April 23, 1997

TA–W–34,419; Kodak Polychrome
Graphics, Clark, NJ: March 27, 1997

TA–W–34,276; IBM Charlotte Electronic
Card Assembly & Test (ECAT)
Facility, A Div. Of the International
Business Machine Corp., Charlotte,
NC: February 9, 1997

TA–W–34,330; Clark Embroidery,
Jasper, AL: March 4, 1997

TA–W–34,383; Philips Consumer
Communications, Lucent
Technologies, Inc., Eatontown, NJ:
March 12, 1997

TA–W–34,523; Terre Anne Mfg Co., Inc.,
Terre Hill, PA: April 20, 1997

TA–W–34,663; Crown Pacific Limited
Partnership, Colburn Unit,
Sandpoint, ID: June 4, 1997

TA–W–34,717; Garland Commercial
Industries, Inc., Div. Of Wilbilt
Corp., Freeland, PA: June 22, 1997

TA–W–34,710; Nemanco, Inc., Dekalb,
MS: June 18, 1997

TA–W–34,701; George Lumber Co.,
Portland, OR: June 15, 1997

TA–W–34,549; Carton Craft Corp.,
Buffalo, NY: April 30, 1997

TA–W–34,484; Raute Wood, Inc.,
Collierville, TN: April 13, 1997

TA–W–34,491; Kirby Mfg Co., AAA
Enterprise Plus, McClure, PA: April
27, 1997

TA–W–34,445; B–W Manufacturing
Corp., Indiana, PA: March 30, 1997

TA–W–34,292; & A, B, C, D, E; EEX
Corp. (Formerly Enserch
Exploration, Inc) Headquartered in
Houston, TX & Operating Through
the State of LA, Operating Through
the State of MS, Operating Through
the State of NY, Operating Through
the State of TX, Operating through
the State of WA: January 30, 1998

TA–W–34,458; S & S Sewing Center,
Spartanburg, SC: April 2, 1997

TA–W–34,575; Kleinert’s Inc. of Florida,
Largo, FL: May 14, 1997

TA–W–34,453; Tops Malibu, Eugene,
OR: March 31, 1997

TA–W–34,423; Collins Products LLC, A
Div. of Collins Pine Co., Klamath
Falls, OR: March 24, 1997

TA–W–34,470; SCI Systems, Inc.,
Augusta, ME: December 1, 1997

TA–W–34,608; Corbro Manufacturing
Co., West Warwick, RI: May 20,
1997

TA–W–34,439; Polaroid Corp.,
Waltham, MA: March 24, 1997

TA–W–34,503; A & B; DRS Ahead
Technology, Dassel, MN, St. Croix,
WI and Plymouth, MN: April 20,
1997

TA–W–34,487 & A; Halmode Apparel,
Inc., New Castle, VA & Turner &
Minter, Inc., Eagle Rock, VA: April
9, 1997

TA–W–34,660; The Gloria Corp., Ada,
OK: June 4, 1997

TA–W–34,514; Nocona Boot Co.,
Nocona, TX: April 24, 1997

TA–W–34,529; OKI Telecom, Inc.,
Suwanee, GA: April 29, 1997

TA–W–34,538; Oxy USA, Inc., Logan,
KS & Operating in The Following
Locations: A; El Dorado, KS, B;
Pratt, KS, C; Elkhart, KS, D; Liberal,
KS, E; Ulysses, KS, F; Plainville, KS,
G; Russell, KS, H; Wichita, KS, I;
Liberal, KS, J; Tulsa, OK, K;
Oklahoma City, OK, L; Guymon,
OK, M; Lindsay, OK, N; Aledo, OK,
O; Fritch, TX, P; Columbus, TX, O;
Houston, TX, R; Summerfield, LA,
S; Tullos, LA, T; Masters Creek, LA:
April 29, 1997

TA–W–34,731 & A; Kemet Electronics
Corp & Workers Employed in
Ceramic HI-Rel Dept Quality
Assurance Testing Laboratory
Equipment Assembly Dept,
Simpsonville, SC & Kemet
Electronics Corp., Fountain Inn, SC:
June 16, 1997

TA–W–34,585; Robertshaw Controls Co.,
Assembly Operation, Long Beach,
CA: May 8, 1997

TA–W–34,652; The Gates Rubber Co.,
Worldwide Automotive Hose Div.,
Jefferson, NC: May 12, 1997

TA–W–34,446; Spring Industries, Inc.,
Rock Hill Printing & Finishing
Plant, Rock Hill, SC: March 26,
1997

TA–W–34,603; Oxford Industries,
Wadley, GA: May 7, 1997

TA–W–34,479; Nabors Drilling USA,
Inc., Williston, ND: April 14, 1997

TA–W–34,310; Molycorp, Inc., Mountain
Pass, CA: February 2, 1997.

Also, pursuant to Title V of the North
American Free Trade Agreement
Implementation Act (P.L. 103–182)
concerning transitional adjustment
assistance hereinafter called (NAFTA–
TAA) and in accordance with Section
250(a), Subchapter D, Chapter 2, Title II,
of the Trade Act as amended, the
Department of Labor presents
summaries of determinations regarding
eligibility to apply for NAFTA–TAA
issued during the month of July, 1998.

In order for an affirmative
determination to be made and a
certification of eligibility to apply for

NAFTA–TAA the following group
eligibility requirements of Section 250
of the Trade Act must be met:

(1) That a significant number or
proportion of the workers in the
workers’ firm, or an appropriate
subdivision thereof, (including workers
in any agricultural firm or appropriate
subdivision thereof) have become totally
or partially separated from employment
and either—

(2) That sales or production, or both,
of such firm or subdivision have
decreased absolutely,

(3) That imports from Mexico or
Canada of articles like or directly
competitive with articles produced by
such firm or subdivision have increased,
and that the increases in imports
contributed importantly to such
workers’ separations or threat of
separation and to the decline in sales or
production of such firm or subdivision;
or

(4) That there has been a shift in
production by such workers’ firm or
subdivision to Mexico or Canada of
articles like or directly competitive with
articles which are produced by the firm
or subdivision.

Negative Determinations NAFTA–TAA
In each of the following cases the

investigation revealed that criteria (3)
and (4) were not met. Imports from
Canada or Mexico did not contribute to
workers’ separations. There was no shift
in production from the subject firm to
Canada or Mexico during the relevant
period.
NAFTA–TAA–02433; BTR Sealing

Systems, Maryville, TN
NAFTA–TAA–02387; GL&V/Black

Clawson-Kennedy, Watertown, NY
NAFTA–TAA–02428; Forest Furniture,

Lapine, OR
NAFTA–TAA–02395 and A; Phillips-

Van Heusen Corp., Geneva, AL and
Ozark, AL

NAFTA–TAA–02353 & A; Justin Boot
Co., Carthage, MO & Sarcoxie, MO

NAFTA–TAA–02394; Oxford Industries,
Wadley, GA

NAFTA–TAA–02268; KCS Industries, A
Div. Of Banta, Corp., Milwaukee, WI

NAFTA–TAA–02442; Intercraft Co., Div.
of Newell, Statesville, NC

NAFTA–TAA–02258; General
DataComm, Inc., Naugatuck, CT

NAFTA–TAA–02396; Phillips-Van
Heusen, Augusta, AR

NAFTA–TAA–02350; Kvaerner Metals,
Engineering and Construction Div.,
Pittsburgh, PA Including Leased
Workers of IMC Interntional, Inc.,
Monroeville, PA and Peak
Technical, Pittsburgh, PA

NAFTA–TAA–02411; Kowa Printing
Corp., Danville, IL
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NAFTA–TAA–02494; Gilroy Canning
Co., Gilroy, CA

The investigation revealed that the
criteria for eligibility have not been met
for the reasons specified.
NAFTA–TAA–02419; Strategic

Finishing, Inc., Tualatin, OR
NAFTA–TAA–02413; S.T. & E.,

Punxsutawney, PA
The investigation revealed that the

workers of the subject firm did not
produce an article within the meaning
of Section 250(a) of the Trade Act, as
amended.

Affirmative Determinations NAFTA–
TAA

NAFTA–TAA–02437, A & B; Henderson
Sewing Machine Co., Inc.,
Andalusia, AL, Sale Divisions
Located in Multrie, GA and
Maryville, TN: May 26, 1997

NAFTA–TAA–02479; Therm-O-Disc,
Inc., Rittenhouse Div. Of Emerson
Electric Co Including Temporary
Employees From Kelly Services,
Manpower, Inc., & Extra Help,
Honeoye Falls, NY: June 17, 1997

NAFTA–TAA–02466; Sanyo E&E Corp.,
San Diego, CA: June 22, 1997

NAFTA–TAA–02349; Terre Ann Mfg.
Co., Inc., Terre Hill, PA: April 20,
1997

NAFTA–TAA–02448; Kemet Electronics
Corp., Workers Employed in
Ceramic HI-Rel Dept., Quality
Assurance Testing Laboratory,
Equipment Assembly Dept.,
Simpsonville, SC & Kemet
Electronics Corp., Fountain Inn, SC:
June 16, 1997

NAFTA–TAA–02385; Code Alarm, Inc.,
Tessco Group—Code South,
Georgetown, TX: May 12, 1997

NAFTA–TAA–02447; Nocona Boot Co.,
Nocona, TX: April 24, 1997

NAFTA–TAA–02399; Robertshaw
Controls Co., Assembly Operation,
Long Beach, CA: May 8, 1997

NAFTA–TAA–02359; Meyer Tomatoes,
King City, CA: April 27, 1997

NAFTA–TAA–02444; McCabe Packing
Co., Springfield, IL: June 10, 1997

NAFTA–TAA–02389; The Gates Rubber
Co., Worldwide Automotive Hose
Div., Jefferson, NC: May 12, 1997

NAFTA–TAA–02382; Berg Electronics,
Clearfield, PA and Contract
Workers from Manpower, Inc.,
Working at Berg Electronics,
Clearfield, PA: May 12, 1997

NAFTA–TAA–02431; Crown Pacific
Limited Partnership, Colburn Unit,
Sandpoint, ID: June 6, 1997

NAFTA–TAA–02438; Gould
Electronics, Inc., Circuit Protection
Group, Newburyport, MA: May 20,
1997

NAFTA–TAA–02397; Siebe Appliance
Controls, Assembly Operations,
New Stanton, PA: May 7, 1997

NAFTA–TAA–02426; Virginia Apparel
Corp., Rocky Mount, VA: May 27,
1997

NAFTA–TAA–2318; American West
Trading Co., Waverly, TN: March
30, 1997

NAFTA–TAA–2405; Price Pfister,
Pacoima, CA April 18, 1998

NAFTA–TAA–02377; Cott
Manufacturing Co., West Mifflin,
PA: May 15, 1997

NAFTA–TAA–02455; George Lumber
Co., Portland, OR: June 15, 1997

NAFTA–TAA–02432; Champion Pacific
Timberlands, Lebanon, OR: June 4,
1997

NAFTA–TAA–02446; The BASF Corp.,
Santa Ana, CA: June 5, 1997

NAFTA–TAA–02436; The Wells Lamont
Corp., El Paso, TX: May 24, 1997

I hereby certify that the
aforementioned determinations were
issued during the month of July 1998.
Copies of these determinations are
available for inspection in Room C–
4318, U.S. Department of Labor, 200
Constitution Avenue, N.W.,
Washington, D.C. 20210 during normal
business hours or will be mailed to
persons who write to the above address.

Dated: July 22, 1998.
Grant D. Beale,
Acting Director, Office of Trade Adjustment
Assistance.
[FR Doc. 98–20498 Filed 7–30–98; 8:45 am]
BILLING CODE 4510–30–M

DEPARTMENT OF LABOR

Employment and Training
Administration

[TA–W–34,534]

Breed Technologies, Inc. Air Bag and
Seat Belt Divisions (Formerly Known
as Allied Signal Safety Restraint
Systems, Douglas, AZ, Including
Leased Workers of ADECCO, Tempe,
AZ); Amended Certification Regarding
Eligibility To Apply for Worker
Adjustment Assistance

In accordance with Section 223 of the
Trade Act of 1974 (19 U.S.C. 2273) the
Department of Labor issued a
Certification of Eligibility to Apply for
Worker Adjustment Assistance on June
12, 1998, applicable to all workers of
Breed Technologies, Incorporated, Air
Bag and Seat Belt Divisions, formerly
known as Allied Signal Safety Restraint
Systems, located in Douglas, Arizona.
The notice will be published soon in the
Federal Register.

At the request of the State agency, the
Department reviewed the certification
for workers of the subject firm. New
information provided by the company
shows that some employees of
ADECCO, Tempe, Arizona provided
inspection, warehousing, distribution
and repair services for the production of
air bags and seat belts produced by
Breed Technologies, Air Bag and Seat
Belt Divisions located Greenville,
Alabama, which is under an existing
certification, TA–W–34,639. Worker
separations occurred at ADECCO as a
result of worker separations at Breed
Technologies, Air Bag and Seat Belt
Divisions.

Based on these findings, the
Department is amending the
certification to include workers of
ADECCO, Tempe, Arizona leased to
Breed Technologies, Incorporated, Air
Bag and Seat Belt Divisions, Douglas,
Arizona.

The intent of the Department’s
certification is to include all workers of
Breed Technologies, Incorporated, Air
Bag and Seat Belt Divisions adversely
affected by imports.

The amended notice applicable to
TA–W–34,534 is hereby issued as
follows:

All workers of Breed Technologies,
Incorporated, Air Bag and Seat Belt
Divisions, Formerly known as Allied Signal
Safety Restraint Systems, at Douglas, Arizona
and leased workers of ADECCO, Tempe,
Arizona engaged in employment related to
providing inspection, warehousing,
distribution and repair services for the
production of air bags and seat belts
produced at the Breed Technologies, Air Bag
and Seat Belt Divisions who became totally
or partially separated from employment on or
after April 27, 1997 through June 12, 2000 are
eligible to apply for adjustment assistance
under Section 223 of the Trade Act of 1974.

Signed at Washington, DC, this 20th day of
July, 1998.
Grant D. Beale,
Acting Director, Office of Trade Adjustment
Assistance.
[FR Doc. 98–20493 Filed 7–30–98; 8:45 am]
BILLING CODE 4510–30–M

DEPARTMENT OF LABOR

Employment and Training
Administration

[TA–W–34,569]

Georgia Apparel, Inc., New York, NY;
Notice of Termination of Investigation

Pursuant to Section 221 of the Trade
Act of 1974, an investigation was
initiated on May 26, 1998 in response to
a worker petition which was filed on
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behalf of workers at Georgia Apparel,
Incorporated, New York, New York.

The petitioner has requested that the
petition be withdrawn. Consequently,
further investigation in this case would
serve no purpose; and the investigation
has been terminated.

Signed at Washington, DC, this 17th day of
July, 1998.
Grant D. Beale,
Acting Director, Office of Trade Adjustment
Assistance.
[FR Doc. 98–20496 Filed 7–30–98; 8:45 am]
BILLING CODE 4510–30–M

DEPARTMENT OF LABOR

Employment and Training
Administration

[TA–W–34,404, TA–W–34,404D, and TA–W–
34,404E]

Henry I. Siegel Co., Inc., Chic by H.I.S.,
Saltillo, and Bruceton, TN, and Henry
I. Siegel Laundry, HIckman, KY;
Amended Certification Regarding
Eligibility To Apply for Worker
Adjustment Assistance

In accordance with Section 223 of the
Trade Act of 1974 (19 U.S.C. 2273) the
Department of Labor issued a
Certification of Eligibility to Apply for
Worker Adjustment Assistance on April
29, 1998, applicable to all workers of
Henry I. Siegel Co., Inc., Chic by H.I.S.
located in Saltillo, Tennessee. The
notice was published in the Federal
Register on May 20, 1998 (63 FR 27749).

At the request of the company, the
Department reviewed the certification
for workers of the subject firm. New
information from the company shows
that worker separations will occur at the
Bruceton, Tennessee location of Henry I.
Siegel Co., Inc. The workers are engaged
in the production of men’s and women’s
denim jeans and cotton slacks. The
company also reported that worker
separations occurred at Henry I. Siegel
Laundry, Hickman, Kentucky when it
closes July 17, 1998. The workers
provided laundry services for all
production facilities of Henry I. Siegel
located throughout the south.

The intent of the Department’s
certification is to include all workers of
Henry I. Siegel Co., Inc., Chic by H.I.S.
who were adversely affected by
increased imports. Accordingly, the
Department is amending the
certification to cover the workers of
Henry I. Siegel Co., Inc., Chic by H.I.S.,
Bruceton, Tennessee and Henry I. Siegel
Laundry, Hickman, Kentucky.

The amended notice applicable to
TA–W–34,404 is hereby issued as
follows:

All workers of Henry I. Siegel Co., Inc.,
Chic by H.I.S., Saltillo, Tennessee (TA–W–
34,404), Bruceton, Tennessee (TA–W–
34,404D) and Henry I. Siegel Laundry,
Hickman, Kentucky (TA–W–34,404E) who
became totally or partially separated from
employment on or after March 17, 1997
through April 29, 2000 are eligible to apply
for adjustment assistance under Section 223
of the Trade Act of 1974.

Signed at Washington, D.C. this 20th day
of July, 1998.
Grant D. Beale,
Acting Director, Office of Trade Adjustment
Assistance.
[FR Doc. 98–20495 Filed 7–30–98; 8:45 am]
BILLING CODE 4510–30–M

DEPARTMENT OF LABOR

Employment and Training
Administration

[NAFTA–02185]

Gambro Healthcare, Inc., Cobe
Laboratories, Deland, FL (Including
Leased Workers of TTC Illinois,
Incorporated Boca Raton, FL);
Amended Certification Regarding
Eligibility To Apply for NAFTA-
Transitional Adjustment Assistance

In accordance with Section 250(A),
Subchapter D, Chapter 2, Title II, of the
Trade Act of 1974 (19 U.S.C. 2273), the
Department of Labor issued a
Certification for NAFTA Transitional
Adjustment Assistance on February 19,
1998, applicable to all workers of
Gambro Healthcare, Incorporated,
located in Deland, Florida. The notice
was published in the Federal Register
on March 16, 1998 (63 FR 12838).

At the request of the State agency, the
Department reviewed the certification
for workers of the subject firm. The
workers produce on-off dialysis kits.
New information received by the
company shows that Cobe Laboratories,
Lakewood, Colorado is the parent firm
of Gambro Healthcare, Deland, Florida.
Findings also show that workers
separated from employment at Gambro
Healthcare had their wages reported
under a separate unemployment
insurance (UI) tax account for Cobe
Laboratories.

Accordingly, the Department is
amending the certification to reflect this
matter.

The intent of the Department’s
certification is to include all workers of
Gambro Healthcare, Incorporated
adversely affected by imports from
Mexico.

The amended notice applicable to
NAFTA—02185 is hereby issued as
follows:

All workers of Gambro Healthcare,
Incorporated, Cobe Laboratories, Deland,
Florida (NAFTA–02185), and leased workers
of TTC Illinois, Incorporated, Boca Raton,
Florida that provided payroll function
services for Gambro Healthcare,
Incorporated, Deland, Florida who became
totally or partially separated from
employment on or after January 29, 1997
through February 19, 2000 are eligible to
apply for the NAFTA–TAA under Section
250 of the Trade Act of 1974.

Signed at Washington, D.C. this 17th day
of July, 1998.
Grant D. Beale,
Acting Director, Office of Trade Adjustment
Assistance.
[FR Doc. 98–20494 Filed 7–30–98; 8:45 am]
BILLING CODE 4510–30–M

DEPARTMENT OF LABOR

Employment and Training
Administration

[NAFTA–02273, NAFTA–02273D, and
NAFTA–2273E]

Henry I. Siegel Co., Inc., Chic by H.I.S.,
Saltillo and Bruceton, TN, and Henry I.
Siegel Laundry, Hickman, KY;
Amended Certification Regarding
Eligibility To Apply for NAFTA-
Transitional Adjustment Assistance

In accordance with Section 250(A),
subchapter D, Chapter 2, Title II, of the
Trade Act of 1974 (19 U.S.C. 2273), the
Department of Labor issued a
Certification for NAFTA Transitional
Adjustment Assistance on April 28,
1998, applicable to all workers of Henry
I. Siegel Co., Inc., Chic by H.I.S. located
in Saltillo, Tennessee. The notice was
published in the Federal Register on
May 20, 1998 (63 FR 27749).

At the request of the company, the
Department reviewed the certification
for workers of the subject firm. New
information from the company shows
that worker separations will occur at the
Bruceton, Tennessee location of Henry I.
Siegel Co., Inc. The workers are engaged
in the production of men’s and women’s
denim jeans and cotton slacks. The
company also reported that worker
separations occurred at Henry I. Siegel
Laundry, Hickman, Kentucky when it
closes July 17, 1998. The workers
provided laundry services for all
production facilities of Henry I. Siegel
located throughout the south.

The intent of the Department’s
certification is to include all workers of
Henry I. Siegel Co., Inc., Chic by H.I.S.
who were adversely affected by
increased imports of Mexico.

Accordingly, the Department is
amending the certification to cover the
workers of Henry I. Siegel Co., Inc., Chic
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by H.I.S., Bruceton, Tennessee and
Henry I. Siegel Laundry, Hickman,
Kentucky.

The amended notice applicable to
NAFTA–02273 is hereby issued as
follows:

All workers of Henry I. Siegel Co., Inc.,
Chic by H.I.S., Saltillo, Tennessee (NAFTA–
2273), Bruceton, Tennessee (NAFTA–2273D)
and Henry I. Siegel Laundry, Hickman,
Kentucky (NAFTA–2273E) who became
totally or partially separated from
employment on or after March 27, 1997
through April 29, 2000 are eligible to apply
for NAFTA–TAA under Section 250 of the
Trade Act of 1974.

Signed at Washington, D.C. this 21st day of
July, 1998.
Grant D. Beale,
Acting Director, Office of Trade Adjustment
Assistance.
[FR Doc. 98–20497 Filed 7–30–98; 8:45 am]
BILLING CODE 4510–30–M

DEPARTMENT OF LABOR

Employment Standards
Administration; Wage and Hour
Division

Minimum Wages for Federal and
Federally Assisted Construction;
General Wage Determination Decisions

General Wage determination
decisions of the Secretary of Labor are
issued in accordance with applicable
law and are based on the information
obtained by the Department of Labor
from its study of local wage conditions
and data made available from other
sources. They specify the basic hourly
wage rates and fringe benefits which are
determined to be prevailing for the
described classes of laborers and
mechanics employed on construction
projects of a similar character and in the
localities specified therein.

The determinations in these decisions
of prevailing rates and fringe benefits
have been made in accordance with 29
CFR Part 1, by authority of the Secretary
of Labor pursuant to the provisions of
the Davis-Bacon Act of March 3, 1931,
as amended (46 Stat. 1494, as amended,
40 U.S.C. 276a) and of other Federal
statutes referred to in 29 CFR Part 1,
Appendix, as well as such additional
statutes as may from time to time be
enacted containing provisions for the
payment of wages determined to be
prevailing by the Secretary of Labor in
accordance with the Davis-Bacon Act.
The prevailing rates and fringe benefits
determined in these decisions shall, in
accordance with the provisions of the
foregoing statutes, constitute the
minimum wages payable on Federal and
federally assisted construction projects

to laborers and mechanics of the
specified classes engaged on contract
work of the character and in the
localities described therein.

Good cause is hereby found for not
utilizing notice and public comment
procedure thereon prior to the issuance
of these determinations as prescribed in
5 U.S.C. 553 and not providing for delay
in the effective date as prescribed in that
section, because the necessity to issue
current construction industry wage
determinations frequently and in large
volume causes procedures to be
impractical and contrary to the public
interest.

General wage determination
decisions, and modifications and
supersedes decisions thereto, contain no
expiration dates and are effective from
their date of notice in the Federal
Register, or on the date written notice
is received by the agency, whichever is
earlier. These decisions are to be used
in accordance with the provisions of 29
CFR Parts 1 and 5. Accordingly, the
applicable decision, together with any
modifications issued, must be made a
part of every contract for performance of
the described work within the
geographic area indicated as required by
an applicable Federal prevailing wage
law and 29 CFR Part 5. The wage rates
and fringe benefits, notice of which is
published herein, and which are
contained in the Government Printing
Office (GPO) document entitled
‘‘General Wage Determinations Issued
Under The Davis-Bacon And Related
Acts,’’ shall be the minimum paid by
contractors and subcontractors to
laborers and mechanics.

Any person, organization, or
governmental agency having an interest
in the rates determined as prevailing is
encouraged to submit wage rate and
fringe benefit information for
consideration by the Department.
Further information and self-
explanatory forms for the purpose of
submitting this data may be obtained by
writing to the U.S. Department of Labor,
Employment Standards Administration,
Wage and Hour Division, Division of
Wage Determinations, 200 Constitution
Avenue, N.W., Room S–3014,
Washington, D.C. 20210.

New General Wage Determination
Decisions

The number of the decisions added to
the Government Printing Office
document entitled ‘‘General Wage
Determinations Issued Under the Davis-
Bacon and related Acts’’ are listed by
Volume and States:

Volume IV

Wisconsin

WI980068 (Jul. 31, 1998)
Wisconsin

WI980069 (Jul. 31, 1998)

Modifications to General Wage
Determination Decisions

The number of decisions listed in the
Government Printing Office document
entitled ‘‘General Wage Determinations
Issued Under the Davis-Bacon and
Related Acts’’ being modified are listed
by Volume and State. Dates of
publication in the Federal Register are
in parentheses following the decisions
being modified.

Volume I

New Jersey
NJ980002 (Feb. 13, 1998)
NJ980003 (Feb. 13, 1998)
NJ980004 (Feb. 13, 1998)
NJ980007 (Feb. 13, 1998)

Volume II

Maryland
MD980016 (Feb. 13, 1998)
MD80017 (Feb. 13, 1998)

Pennsylvania
PA980006 (Feb. 13, 1998)
PA980007 (Feb. 13, 1998)
PA980008 (Feb. 13, 1998)
PA980009 (Feb. 13, 1998)
PA980010 (Feb. 13, 1998)
PA980012 (Feb. 13, 1998)
PA980016 (Feb. 13, 1998)
PA980019 (Feb. 13, 1998)
PA980021 (Feb. 13, 1998)
PA980023 (Feb. 13, 1998)
PA980024 (Feb. 13, 1998)
PA980025 (Feb. 13, 1998)
PA980026 (Feb. 13, 1998)
PA980028 (Feb. 13, 1998)
PA980029 (Feb. 13, 1998)
PA980031 (Feb. 13, 1998)
PA980040 (Feb. 13, 1998)
PA980052 (Feb. 13, 1998)
PA980063 (Feb. 13, 1998)

Virginia
PA9800022 (Feb. 13, 1998)
PA980036 (Feb. 13, 1998)

Volume III

None

Volume IV

Wisconsin
WI980003 (Feb. 13, 1998)
WI980011 (Feb. 13, 1998)
WI980019 (Feb. 13, 1998)
WI980030 (Feb. 13, 1998)
WI980041 (Feb. 13, 1998)

Volume V

Iowa
IA980002 (Feb. 13, 1998)
IA980004 (Feb. 13, 1998)
IA980005 (Feb. 13, 1998)
IA980009 (Feb. 13, 1998)
IA980016 (Feb. 13, 1998)
IA980019 (Feb. 13, 1998)
IA980032 (Feb. 13, 1998)
IA980038 (Feb. 13, 1998)
IA980047 (Feb. 13, 1998)

Volume VI

Alaska
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AK980001 (Feb. 13, 1998)
Idaho

ID980001 (Feb. 13, 1998)
ID980003 (Feb. 13, 1998)
ID980004 (Feb. 13, 1998)
ID980005 (Feb. 13, 1998)
ID980013 (Feb. 13, 1998)
ID980014 (Feb. 13, 1998)

Montana
MT980003 (Feb. 13, 1998)
MT980004 (Feb. 13, 1998)
MT980005 (Feb. 13, 1998)
MT980006 (Feb. 13, 1998)
MT980007 (Feb. 13, 1998)

Washington
WA980001 (Feb. 13, 1998)
WA980002 (Feb. 13, 1998)
WA980023 (Feb. 13, 1998)

Volume VII

None

General Wage Determination
Publication

General wage determinations issued
under the Davis-Bacon and related Acts,
including those noted above, may be
found in the Government Printing Office
(GPO) document entitled ‘‘General Wage
Determinations Issued Under The Davis-
Bacon and Related Acts.’’ This
publication is available at each of the 50
Regional Government Depository
Libraries and many of the 1,400
Government Depository Libraries across
the country.

The general wage determinations
issued under the Davis-Bacon and
related Acts are available electronically
by subscription to the FedWorld
Bulletin Board System of the National
Technical Information Service (NTIS) of
the U.S. Department of Commerce at 1–
800–363–2068.

Hard-copy subscriptions may be
purchased from: Superintendent of
Documents, U.S. Government Printing
Office, Washington, D.C. 20402, (202)
512–1800.

When ordering hard-copy
subscription(s), be sure to specify the
State(s) of interest, since subscriptions
may be ordered for any or all of the
seven separate volumes, arranged by
State. Subscriptions include an annual
edition (issued in January or February)
which includes all current general wage
determinations for the States covered by
each volume. Throughout the remainder
of the year, regular weekly updates are
distributed to subscribers.

Signed at Washington, D.C. this 23rd day
of July 1998.
Carl J. Poleskey,
Chief, Branch of Construction Wage
Determinations.
[FR Doc. 98–20229 Filed 7–30–98; 8:45 am]
BILLING CODE 4510–27–M

FEDERAL MINE SAFETY AND HEALTH
REVIEW COMMISSION

Sunshine Act Meeting

July 28, 1998.
TIME AND DATE: 10:00 a.m., Wednesday,
August 5, 1998.
PLACE: Room 6005, 6th Floor, 1730 K
Street, NW., Washington, DC.
STATUS: Open.
MATTERS TO BE CONSIDERED: The
Commission will consider and act upon
the following:

1. Secretary of Labor v. Harlan
Cumberland Coal Co., Docket Nos.
KENT 96–254, etc. (Issues include (a)
whether Harlan violated 30 CFR
§ 75.202(a) and the violation was
significant and substantial, (b) whether
Harlan violated 30 CFR § 75.220 and
§ 75.400, and (c) whether Harlan’s
violations of 30 CFR § 75.517, § 75.604,
and § 75.1106–3(a)(2) were significant
and substantial.
TIME AND PLACE: 10:00 a.m., Friday,
August 28, 1998.
PLACE: Room 6005, 6th Floor, 1730 K
Street, NW., Washington, DC.
STATUS: Open.
MATTERS TO BE CONSIDERED: The
Commission will consider and act upon
the following:

2. Secretary of Labor v. White Oak
Mining & Constr. Co., Docket No. WEST
96–338. (Issues include whether the
judged erred in using the reasonably
prudent person test to determine if
White Oak violated 30 CFR § 48.7(a),
and whether substantial evidence
supports the judge’s decision that White
Oak did not violate 30 CFR § 48.7(a)
when it task trained a miner as a miner
operator.)

Any person attending an open
meeting who requires special
accessibility features and/or auxiliary
aids, such as sign language interpreters,
must inform the Commission in advance
of those needs. Subject to 29 CFR
§ 2706.150(a)(3) and § 2706.160(d).
CONTACT PERSON FOR MORE INFO: Jean
Ellen, (202) 653–5629/(202) 708–9300
for TDD Relay/1–800–877–8339 for toll
free.
Jean H. Ellen,
Chief Docket Clerk.
[FR Doc. 98–20665 Filed 7–29–98; 8:45 am]
BILLING CODE 6735–01–M

NATIONAL SCIENCE FOUNDATION

U.S. National Assessment Synthesis
Team; Notice of Meeting

In accordance with the Federal
Advisory Committee Act (Pub. L. 92–

463, as amended), the National Science
Foundation announces the following
meeting:

Name: U.S. National Assessment Synthesis
Team (ι5219).

Date: August 23–28, 1998 (see under
‘‘Agenda’’ for times when the meeting is in
session).

Place: Woods Hole, Massachusetts (J. Erik
Jonsson Woods Hole Center, National
Academy of Science, Marine Biological
Laboratory).

Type of Meeting: Partially Closed.
Contact Person: Ms. Melissa J. Taylor,

Office of the U.S. Global Change Research
Program (USGCRP), 400 Virginia Avenue
SW, Suite 750, Washington, DC 20024. Tel:
202–314–2239; Fax: 202–488–8681; Email:
mtaylor@usgcrop.gov. Interested persons
should contact Ms. Taylor as soon as possible
to assure space provisions are made for all
participants and observers.

Minutes: May be obtained from the contact
person listed above.

Purpose of Meeting: To provide advice and
recommendations to the interagency
Subcommittee on Global Change Research on
the design and conduct of the national effort
to assess the consequences of climate
variability and climate change for the United
States.

Reason for Closing: The personnel matters
being discussed include information of a
personal nature where disclosure would
constitute unwarranted invasions of personal
privacy. These matters are within examption
6 of U.S.C. 552b(c), Government in the
Sunshine Act.

Agenda

Agenda Topics

Day 1 (August 23) will review overall
progress since the April meeting, and will
focus on fine-tuning climate and socio-
economic scenarios for the assessment; Days
2–4 (August 24–26) will review proposed
drafts covering elements of a topic sentence
outline; Day 5 (August 27) will review the
timetable and agree on assignments to
members, Day 6 (August 28) will wrap-up
discussions and address any outstanding
issues.

Scheduling

August 23: Meeting in open sessions from
7:30 AM–1:30 PM and 5:00 PM–7:00 PM;
closed session from 1:30 PM–2:30 PM to
discuss personnel matters; recreational break
from 2:30 PM–5:00 PM.

August 24, 25 and 26: Meeting in open
session from 7:30 AM–9:00 AM and 5:00
PM–7:00 PM.

August 27: Meeting in open session from
7:30 AM–2:30 PM and 5:00 PM–6:00 PM;
closed session from 6:00 PM–7:00 PM to
discuss personnel matters; recreational break
from 2:30 PM–5:00 PM.

August 28: Meeting in open session from
7:30 AM–12:00 PM (Adjourn at 12:00 PM).

Dated: July 27, 1998.
M. Rebecca Winkler,
Committee Management Officer.
[FR Doc. 98–20454 Filed 7–30–98; 8:45 am]
BILLING CODE 7555–01–M
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NUCLEAR REGULATORY
COMMISSION

Docket Nos. 50–315 and 50–316]

Indiana Michigan Power Company;
Notice of Consideration of Issuance of
Amendment to Facility Operating
License, Proposed no Significant
Hazards Consideration Determination,
and Opportunity for a Hearing

The U.S. Nuclear Regulatory
Commission (the Commission) is
considering issuance of an amendment
to Facility Operating License No. DPR–
58 and Facility Operating License No.
DPR–74 issued to Indiana Michigan
Power Company (the licensee) for
operation of the Donald C. Cook Nuclear
Power Plant, Units 1 and 2 located in
Berrien County, Michigan.

The proposed amendment would
change the implementation date for
license Amendment Nos. 216 and 200
for Units 1 and 2 respectively. The
license amendments currently required
to be implemented by August 31, 1998.
The proposed amendments would
change the implementation date to
December 31, 2000. The license
amendments revised the Technical
Specifications to increase the minimum
borated water volume in the boric acid
storage system and decrease the
required boron concentration. The
license amendments cannot be
implemented because the modifications
to the boric acid systems will not be
completed by August 31, 1998. The
modification will not be completed
because of the large number of work
items associated with the extended
outages that both D.C. Cook units are
currently in.

Before issuance of the proposed
license amendment, the Commission
will have made findings required by the
Atomic Energy Act of 1954, as amended
(the Act) and the Commission’s
regulations.

The Commission has made a
proposed determination that the
amendment request involves no
significant hazards consideration. Under
the Commission’s regulations in 10 CFR
50.92, this means that operation of the
facility in accordance with the proposed
amendment would not (1) involve a
significant increase in the probability or
consequences of an accident previously
evaluated; or (2) create the possibility of
a new or different kind of accident from
any accident previously evaluated; or
(3) involve a significant reduction in a
margin of safety. As required by 10 CFR
50.91(a), the licensee has provided its
analysis of the issue of no significant
hazards consideration, which is
presented below:

Criterion 1
Does the change involve a significant

increase in the probability or
consequences of an accident previously
evaluated?

No. Because the existing, approved
T/Ss will be maintained, there is no
resultant significant increase in the
probability or consequences of an
accident previously evaluated.

Criterion 2
Does the change create the possibility

of a new or different kind of accident
from any accident previously evaluated?

No. Because the existing, approved
T/Ss, will be maintained, the possibility
of a new or different kind of accident
from any accident previously evaluated
is not created.

Criterion 3
Does the change involve a significant

reduction in a margin of safety?
No. The margin of safety requirements

are not affected by maintaining the
existing, approved T/Ss.

Conclusion
It is concluded that operation of Cook

Nuclear Plant units 1 and 2 with an
implementation date of December 31,
2000, to reduce the boric acid
concentration in the boric acid storage
system, as described herein, does not
involve any significant hazards
consideration as defined in 10 CFR
50.92.

The NRC staff has reviewed the
licensee’s analysis and, based on this
review, it appears that the three
standards of 10 CFR 50.92 are satisfied.
Therefore, the NRC staff proposes to
determine that the amendment request
involves no significant hazards
consideration.

The Commission is seeking public
comments on this proposed
determination. Any comments received
within 30 days after the date of
publication of this notice will be
considered in making any final
determination.

Normally, the Commission will not
issue the amendment until the
expiration of the 30-day notice period.
However, should circumstances change
during the notice period such that
failure to act in a timely way would
result, for example, in derating or
shutdown of the facility, the
Commission may issue the license
amendment before the expiration of the
30-day notice period, provided that its
final determination is that the
amendment involves no significant
hazards consideration. The final
determination will consider all public
and State comments received. Should

the Commission take this action, it will
publish in the Federal Register a notice
of issuance and provide for opportunity
for a hearing after issuance. The
Commission expects that the need to
take this action will occur very
infrequently.

Written comments may be submitted
by mail to the Chief, Rules and
Directives Branch, Division of
Administrative Services, Office of
Administration, U.S. Nuclear Regulatory
Commission, Washington, DC 20555–
0001, and should cite the publication
date and page number of this Federal
Register notice. Written comments may
also be delivered to Room 6D59, Two
White Flint North, 11545 Rockville
Pike, Rockville, Maryland, from 7:30
a.m. to 4:15 p.m. Federal workdays.
Copies of written comments received
may be examined at the NRC Public
Document Room, the Gelman Building,
2120 L Street, NW., Washington, DC.

The filing of requests for hearing and
petitions for leave to intervene is
discussed below.

By August 31, 1998, the licensee may
file a request for a hearing with respect
to issuance of the amendment to the
subject facility operating license and
any person whose interest may be
affected by this proceeding and who
wishes to participate as a party in the
proceeding must file a written request
for a hearing and a petition for leave to
intervene. Requests for a hearing and a
petition for leave to intervene shall be
filed in accordance with the
Commission’s ‘‘Rules of Practice for
Domestic Licensing Proceedings’’ in 10
CFR Part 2. Interested persons should
consult a current copy of 10 CFR 2.714
which is available at the Commission’s
Public Document Room, the Gelman
Building, 2120 L Street, NW.,
Washington, DC, and at the local public
document room located at the Maud
Preston Palenske Memorial Library, 500
Market Street, St. Joseph, MI 49085. If
a request for a hearing or petition for
leave to intervene is filed by the above
date, the Commission or an Atomic
Safety and Licensing Board, designated
by the Commission or by the Chairman
of the Atomic Safety and Licensing
Board Panel, will rule on the request
and/or petition; and the Secretary or the
designated Atomic Safety and Licensing
Board will issue a notice of hearing or
an appropriate order.

As required by 10 CFR 2.714, a
petition for leave to intervene shall set
forth with particularity the interest of
the petitioner in the proceeding, and
how that interest may be affected by the
results of the proceeding. The petition
should specifically explain the reasons
why intervention should be permitted
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with particular reference to the
following factors: (1) The nature of the
petitioner’s right under the Act to be
made party to the proceeding; (2) the
nature and extent of the petitioner’s
property, financial, or other interest in
the proceeding; and (3) the possible
effect of any order which may be
entered in the proceeding on the
petitioner’s interest. The petition should
also identify the specific aspect(s) of the
subject matter of the proceeding as to
which petitioner wishes to intervene.
Any person who has filed a petition for
leave to intervene or who has been
admitted as a party may amend the
petition without requesting leave of the
Board up to 15 days prior to the first
prehearing conference scheduled in the
proceeding, but such an amended
petition must satisfy the specificity
requirements described above.

Not later than 15 days prior to the first
prehearing conference scheduled in the
proceeding, a petitioner shall file a
supplement to the petition to intervene
which must include a list of the
contentions which are sought to be
litigated in the matter. Each contention
must consist of a specific statement of
the issue of law or fact to be raised or
controverted. In addition, the petitioner
shall provide a brief explanation of the
bases of the contention and a concise
statement of the alleged facts or expert
opinion which support the contention
and on which the petitioner intends to
rely in proving the contention at the
hearing. The petitioner must also
provide references to those specific
sources and documents of which the
petitioner is aware and on which the
petitioner intends to rely to establish
those facts or expert opinion. Petitioner
must provide sufficient information to
show that a genuine dispute exists with
the applicant on a material issue of law
or fact. Contentions shall be limited to
matters within the scope of the
amendment under consideration. The
contention must be one which, if
proven, would entitle the petitioner to
relief. A petitioner who fails to file such
a supplement which satisfies these
requirements with respect to at least one
contention will not be permitted to
participate as a party.

Those permitted to intervene become
parties to the proceeding, subject to any
limitations in the order granting leave to
intervene, and have the opportunity to
participate fully in the conduct of the
hearing, including the opportunity to
present evidence and cross-examine
witnesses.

If a hearing is requested, the
Commission will make a final
determination on the issue of no
significant hazards consideration. The

final determination will serve to decide
when the hearing is held.

If the final determination is that the
amendment request involves no
significant hazards consideration, the
Commission may issue the amendment
and make it immediately effective,
notwithstanding the request for a
hearing. Any hearing held would take
place after issuance of the amendment.

If the final determination is that the
amendment request involves a
significant hazards consideration, any
hearing held would take place before
the issuance of any amendment.

A request for a hearing or a petition
for leave to intervene must be filed with
the Secretary of the Commission, U.S.
Nuclear Regulatory Commission,
Washington, DC 20555–0001, Attention:
Rulemakings and Adjudications Staff, or
may be delivered to the Commission’s
Public Document Room, the Gelman
Building, 2120 L Street, NW.,
Washington, DC, by the above date. A
copy of the petition should also be sent
to the Office of the General Counsel,
U.S. Nuclear Regulatory Commission,
Washington, DC 20555–0001, and to
Jeremy J. Euto, Esquire, 500 Circle
Drive, Buchanan, MI 49107, attorney for
the licensee.

Nontimely filings of petitions for
leave to intervene, amended petitions,
supplemental petitions and/or requests
for hearing will not be entertained
absent a determination by the
Commission, the presiding officer or the
presiding Atomic Safety and Licensing
Board that the petition and/or request
should be granted based upon a
balancing of the factors specified in 10
CFR 2.714(a)(1)(I)–(v) and 2.714(d).

For further details with respect to this
action, see the application for
amendment dated June 10, 1998, which
is available for public inspection at the
Commission’s Public Document Room,
the Gelman Building, 2120 L Street,
NW., Washington, DC, and at the local
public document room located at the
Maud Preston Palenske Memorial
Library, 500 Market Street, St. Joseph,
MI 49085.

Dated at Rockville, Maryland, this 27th day
of July, 1998.

For the Nuclear Regulatory Commission.

John F. Stang Jr.,
Sr. Project Manager, Project Directorate III–
3, Division of Reactor Projects—III/IV, Office
of Nuclear Reactor Regulation.
[FR Doc. 98–20482 Filed 7–30–98; 8:45 am]

BILLING CODE 7590–01–P

NUCLEAR REGULATORY
COMMISSION

[Docket Nos. 50–361 and 50–362]

Southern California Edison Company;
Notice of Consideration of Issuance of
Amendments to Facility Operating
Licenses, Proposed no Significant
Hazards Consideration Determination,
and Opportunity for a Hearing

The U.S. Nuclear Regulatory
Commission (the Commission) is
considering issuance of amendments to
Facility Operating License Nos. NPF–10
and NPF–15 issued to Southern
California Edison Company (the
licensee) for operation of the San Onofre
Nuclear Generating Station, Unit Nos. 2
and 3 located in San Diego County,
California.

The proposed amendment would
modify the technical specifications (TS)
to extend the proposed offsite circuit
completion time from ‘‘72 hours and 6
days from discovery of failure to meet
LCO’’ to ‘‘72 hours and 17 days from
discovery of failure to meet LCO.’’ The
proposed amendment would also
extend the completion time for the
emergency diesel generator (EDG) from
‘‘72 hours and 6 days from discovery of
failure to meet LCO’’ to ‘‘14 days and 17
days from discovery of failure to meet
LCO.’’ As a part of this change, the
‘‘Configuration Risk Management
Program’’ (CRMP) approved in
Amendments 139 and 131, respectively,
would also apply to the current
proposed revisions to the TS. The July
22, 1998, application supersedes the
staff’s proposed no significant hazards
consideration determination evaluation
that was published in the Federal
Register on March 25, 1998 (63 FR
14487).

Before issuance of the proposed
license amendment, the Commission
will have made findings required by the
Atomic Energy Act of 1954, as amended
(the Act) and the Commission’s
regulations.

The Commission has made a
proposed determination that the
amendment request involves no
significant hazards consideration. Under
the Commission’s regulations in 10 CFR
50.92, this means that operation of the
facility in accordance with the proposed
amendment would not (1) involve a
significant increase in the probability or
consequences of an accident previously
evaluated; or (2) create the possibility of
a new or different kind of accident from
any accident previously evaluated; or
(3) involve a significant reduction in a
margin of safety. As required by 10 CFR
50.91(a), the licensee has provided its
analysis of the issue of no significant
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hazards consideration, which is
presented below:

1. The proposed change does not
involve a significant increase in the
probability or consequences of an
accident previously evaluated.

The Emergency Diesel Generators
(EDGs) are backup alternating current
power sources designed to power
essential safety systems in the event of
a loss of offsite power. EDGs are not
accident initiators in any accident
previously evaluated. Therefore, this
change does not involve an increase in
the probability of an accident previously
evaluated.

This proposed change will decrease
the availability of the EDG in MODES 1
through 4. This results in an increase in
the probability of Station Blackout
(SBO) from 1.6E–5 per year to 2.2E–5
per year (a difference of 6.6E–6 per
year). However, the increase in the
resulting at-power core damage risk is
offset by the decrease in shutdown core
damage risk due to an SBO.

The EDGs provide backup power to
components that mitigate the
consequences of accidents. The
proposed changes to the Completion
Times do not affect any of the
assumptions used in the deterministic
safety analysis.

To fully evaluate the effect of the EDG
Completion Time extension,
Probabilistic Safety Analysis (PSA)
methods were utilized. The results of
these analyses show a reduction in the
core damage frequency. As a result,
there would be no significant increase
in the consequences of accidents
previously evaluated.

The Configuration Risk Management
Program is an Administrative Program
that assesses risk based on plant status.
Adding the requirement to implement
this program for Technical Specification
3.8.1 does not affect the probability or
the consequences of an accident.

Therefore, this change does not
involve a significant increase in the
probability or consequences of any
accident previously evaluated.

2. The proposed change does not
create the possibility of a new or
different kind of accident from any
accident previously evaluated.

This proposed change does not alter
the design, configuration, or method of
operation of the plant. Therefore, this
change does not create the possibility of
a new or different kind of accident from
any previously evaluated.

3. The proposed change does not
involve a significant reduction in a
margin of safety.

The proposed change does not affect
the Limiting Conditions for Operation or
their Bases that are used in the

deterministic analyses to establish the
margin of safety. PSA evaluations were
used to evaluate these changes and
these evaluations determined that the
changes are either risk neutral or risk
beneficial.

Therefore, this change does not
involve a significant reduction in the
margin of safety.

The NRC staff has reviewed the
licensee’s analysis and, based on this
review, it appears that the three
standards of 10 CFR 50.92(c) are
satisfied. Therefore, the NRC staff
proposes to determine that the
amendment request involves no
significant hazards consideration.

The Commission is seeking public
comments on this proposed
determination. Any comments received
within 30 days after the date of
publication of this notice will be
considered in making any final
determination.

Normally, the Commission will not
issue the amendment until the
expiration of the 30-day notice period.
However, should circumstances change
during the notice period such that
failure to act in a timely way would
result, for example, in derating or
shutdown of the facility, the
Commission may issue the license
amendment before the expiration of the
30-day notice period, provided that its
final determination is that the
amendment involves no significant
hazards consideration. The final
determination will consider all public
and State comments received. Should
the Commission take this action, it will
publish in the Federal Register a notice
of issuance and provide for opportunity
for a hearing after issuance. The
Commission expects that the need to
take this action will occur very
infrequently.

Written comments may be submitted
by mail to the Chief, Rules and
Directives Branch, Division of
Administrative Services, Office of
Administration, U.S. Nuclear Regulatory
Commission, Washington, DC 20555–
0001, and should cite the publication
date and page number of this Federal
Register notice. Written comments may
also be delivered to Room 6D59, Two
White Flint North, 11545 Rockville
Pike, Rockville, Maryland, from 7:30
a.m. to 4:15 p.m. Federal workdays.
Copies of written comments received
may be examined at the NRC Public
Document Room, the Gelman Building,
2120 L Street, NW., Washington, DC.

The filing of requests for hearing and
petitions for leave to intervene is
discussed below.

By August 31, 1998, the licensee may
file a request for a hearing with respect

to issuance of the amendment to the
subject facility operating license and
any person whose interest may be
affected by this proceeding and who
wishes to participate as a party in the
proceeding must file a written request
for a hearing and a petition for leave to
intervene. Requests for a hearing and a
petition for leave to intervene shall be
filed in accordance with the
Commission’s ‘‘Rules of Practice for
Domestic Licensing Proceedings’’ in 10
CFR Part 2. Interested persons should
consult a current copy of 10 CFR 2.714
which is available at the Commission’s
Public Document Room, the Gelman
Building, 2120 L Street, NW.,
Washington, DC, and at the local public
document room located at the Main
Library, University of California, P.O.
Box 19557, Irvine, California 92713. If a
request for a hearing or petition for
leave to intervene is filed by the above
date, the Commission or an Atomic
Safety and Licensing Board, designated
by the Commission or by the Chairman
of the Atomic Safety and Licensing
Board Panel, will rule on the request
and/or petition; and the Secretary or the
designated Atomic Safety and Licensing
Board will issue a notice of hearing or
an appropriate order.

As required by 10 CFR 2.714, a
petition for leave to intervene shall set
forth with particularity the interest of
the petitioner in the proceeding, and
how that interest may be affected by the
results of the proceeding. The petition
should specifically explain the reasons
why intervention should be permitted
with particular reference to the
following factors: (1) The nature of the
petitioner’s right under the Act to be
made party to the proceeding; (2) the
nature and extent of the petitioner’s
property, financial, or other interest in
the proceeding; and (3) the possible
effect of any order which may be
entered in the proceeding on the
petitioner’s interest. The petition should
also identify the specific aspect(s) of the
subject matter of the proceeding as to
which petitioner wishes to intervene.
Any person who has filed a petition for
leave to intervene or who has been
admitted as a party may amend the
petition without requesting leave of the
Board up to 15 days prior to the first
prehearing conference scheduled in the
proceeding, but such an amended
petition must satisfy the specificity
requirements described above.

Not later than 15 days prior to the first
prehearing conference scheduled in the
proceeding, a petitioner shall file a
supplement to the petition to intervene
which must include a list of the
contentions which are sought to be
litigated in the matter. Each contention
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must consist of a specific statement of
the issue of law or fact to be raised or
controverted. In addition, the petitioner
shall provide a brief explanation of the
bases of the contention and a concise
statement of the alleged facts or expert
opinion which support the contention
and on which the petitioner intends to
rely in proving the contention at the
hearing. The petitioner must also
provide references to those specific
sources and documents of which the
petitioner is aware and on which the
petitioner intends to rely to establish
those facts or expert opinion. Petitioner
must provide sufficient information to
show that a genuine dispute exists with
the applicant on a material issue of law
or fact. Contentions shall be limited to
matters within the scope of the
amendment under consideration. The
contention must be one which, if
proven, would entitle the petitioner to
relief. A petitioner who fails to file such
a supplement which satisfies these
requirements with respect to at least one
contention will not be permitted to
participate as a party.

Those permitted to intervene become
parties to the proceeding, subject to any
limitations in the order granting leave to
intervene, and have the opportunity to
participate fully in the conduct of the
hearing, including the opportunity to
present evidence and cross-examine
witnesses.

If a hearing is requested, the
Commission will make a final
determination on the issue of no
significant hazards consideration. The
final determination will serve to decide
when the hearing is held.

If the final determination is that the
amendment request involves no
significant hazards consideration, the
Commission may issue the amendment
and make it immediately effective,
notwithstanding the request for a
hearing. Any hearing held would take
place after issuance of the amendment.

If the final determination is that the
amendment request involves a
significant hazards consideration, any
hearing held would take place before
the issuance of any amendment.

A request for a hearing or a petition
for leave to intervene must be filed with
the Secretary of the Commission, U.S.
Nuclear Regulatory Commission,
Washington, DC 20555–0001, Attention:
Rulemakings and Adjudications Staff, or
may be delivered to the Commission’s
Public Document Room, the Gelman
Building, 2120 L Street, NW.,
Washington, DC, by the above date. A
copy of the petition should also be sent
to the Office of the General Counsel,
U.S. Nuclear Regulatory Commission,
Washington, DC 20555–0001, and to

Douglas K. Porter, Esquire, Southern
California Edison Company, P.O. Box
800, Rosemead, California 91770,
attorney for the licensee.

Nontimely filings of petitions for
leave to intervene, amended petitions,
supplemental petitions and/or requests
for hearing will not be entertained
absent a determination by the
Commission, the presiding officer or the
presiding Atomic Safety and Licensing
Board that the petition and/or request
should be granted based upon a
balancing of the factors specified in 10
CFR 2.714(a)(1)(i)–(v) and 2.714(d).

For further details with respect to this
action, see the application for
amendment dated July 22, 1998, which
is available for public inspection at the
Commission’s Public Document Room,
the Gelman Building, 2120 L Street,
NW., Washington, DC, and at the local
public document room located at the
Main Library, University of California,
P.O. Box 19557, Irvine, California
92713.

Dated at Rockville, Maryland, this 27th day
of July, 1998.

For the Nuclear Regulatory Commission.
James W. Clifford,
Senior Project Manager, Project Directorate
IV–2, Division of Reactor Projects III/IV, Office
of Nuclear Reactor Regulation.
[FR Doc. 98–20481 Filed 7–30–98; 8:45 am]
BILLING CODE 7590–01–P

POSTAL SERVICE

Plant-Verified Drop Shipment (PVDS)
Clearance Documents—Revised Form
8125 and New Form 8125–C

AGENCY: Postal Service.
ACTION: Notice.

SUMMARY: This notice adopts revisions
to PS Form 8125, Plant-Verified Drop
Shipment (PVDS) Verification and
Clearance, adopts new Form 8125–C,
Plant-Verified Drop Shipment (PVDS)
Verification and Clearance—
Consolidated, and provides notice of the
elimination of Form 2866–IP, In-Plant
Verification for Second- and Fourth-
Class Matter.
EFFECTIVE DATE: January 10, 1999.
FOR FURTHER INFORMATION CONTACT:
Cheryl Beller, (202) 268–5166.
SUPPLEMENTARY INFORMATION: On April
29, 1998, the Postal Service published
in the Federal Register (63 FR 23479–
23481) proposed revisions to PS Form
8125, Plant-Verified Drop Shipment
(PVDS) Verification and Clearance, and
a new PS Form 8125–C, Plant-Verified
Drop Shipment (PVDS) Verification and
Clearance—Consolidated, intended for

use as a computer-generated facsimile.
The Postal Service also proposed
eliminating PS Form 2866–IP, In-Plant
Verification for Second- and Fourth-
Class Matter, used by some Periodicals
mailers who pay postage through the
Centralized Postage Payment (CPP)
program, and replacing it with PS Form
8125 or Form 8125–C.

Evaluation of Comments Received

There was only one written response
to the proposed revisions. The
commenter noted that information about
mailing piece counts and piece weights
is not available until very late in their
mailing process and suggested that it is
always important to report this
information on Form 8125–C.

Form 8125–C was developed to
establish a standardized format for
reporting multiple PVDS mailings from
an individual mailer that are cleared at
origin on the same day for entry at a
single destination postal facility. Fields
that are not required and that are not
used by the mailer may be omitted. The
‘‘Number of Pieces’’ and ‘‘Piece Weight’’
columns may be omitted if there is
sufficient information on the Form
8125–C to allow the origin post office
and destination entry postal facility to
identify the mailings reported on the
form and to compare the information on
the form with the physical mail.

For example, if mailings are prepared
in containers such as sacks or pallets,
information in the columns related to
the permit holder, permit number, and
payment type; postage statement
number or group identification; product
name; number and type of containers;
total gross weight; and class and type of
mail would be sufficient to allow both
the origin and entry postal facilities to
compare the mail to the Form 8125–C to
ensure that the information on it
correctly represents the mail. If,
however, the mailer is reporting
multiple mailings that consist of
individual mailpieces that are not
prepared in containers (e.g., bedloaded
parcels), the mailer would be required
to report the number of pieces in each
mailing on Form 8125–C. For mailings
consisting of identical weight pieces,
mailers should report the piece weight
where possible.

Facsimile Forms 8125 and 8125–C
must contain all required data elements
in the same relative locations as the
Postal Service forms appearing on the
Postal Web site and in the Postal
Bulletin notice that will be published to
announce the use of the new forms (PB
21977, July 30, 1998).
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Availability of Forms
The Postal Service expects the revised

hard copy PS Form 8125 to be available
to mailers this summer from local post
offices. The Postal Service is not
printing a hard copy Form 8125–C. Both
Form 8125 and Form 8125–C will be
available on the U.S. Postal Service
website at <www.usps.com> use by
mailers in creating facsimile documents.
A future Postal Bulletin article will
include both forms and language
revising references to these forms in the
Domestic Mail Manual.

Date of Use
Mailers are encouraged to begin using

facsimiles of the revised PS Form 8125
and the new PS Form 8125–C facsimile
(July 1998) immediately. Effective
January 10, 1999, mailers must use only
the July 1998 versions of Forms 8125
and 8125–C. Also effective January 10,
1999, Periodicals mailers may no longer
use Form 2866–IP, In-Plant Verification
for Second-and Fourth-Class Matter, for
publications paid under the CPP system.
Stanley F. Mires,
Chief Counsel, Legislative.
[FR Doc. 98–20520 Filed 7–30–98; 8:45 am]
BILLING CODE 7710–12–P

SECURITIES AND EXCHANGE
COMMISSION
[Investment Company Act Rel. No. 23331;
International Series Rel. No. 1148; 812–
11026]

Industrial Development Bank of India;

Notice of Application

July 24, 1998.
AGENCY: Securities and Exchange
Commission (‘‘SEC’’).
ACTION: Notice of an application under
section 6(c) of the Investment Company
Act of 1940 (‘‘Act’’) for an exemption
from all provisions of the Act.

SUMMARY OF THE APPLICATION: Applicant
Industrial Development Bank of India
(‘‘IDBI’’), an industrial development
financial institution, requests an order
exempting it from all provisions of the
Act in connection with the offer and
sale of its securities in the United States.
FILING DATES: The application was filed
on February 24, 1998. Applicants have
agreed to file an amendment, the
substance of which is included in this
notice, during the notice period.
HEARING OR NOTIFICATION OF HEARING: An
order granting the application will be
issued unless the SEC orders a hearing.
Interested persons may request a
hearing by writing to the SEC’s
Secretary and serving applicant with a

copy of the request, personally or by
mail. Hearing requests should be
received by the SEC by 5:30 p.m. on
August 18, 1998, and should be
accompanied by proof of service on
applicant in the form of an affidavit or,
for lawyers, a certificate of service.
Hearing requests should state the nature
of the writer’s interest, the reason for the
request, and the issues contested.
Persons may request notification by
writing to the SEC’s Secretary.
ADDRESSES: Secretary, SEC, 450 Fifth
Street, N.W., Washington, D.C. 20549.
Applicant, c/o Davis Polk & Wardwell,
450 Lexington Avenue, New York, NY
10017, Attn: Pierre de Saint Phalle.
FOR FURTHER INFORMATION CONTACT:
Rachel H. Graham, Senior Counsel,
Christine Y. Greenlees, Branch Chief,
(202) 942–0564 (Division of Investment
Management, Office of Investment
Company Regulation).
SUPPLEMENTARY INFORMATION: The
following is a summary of the
application. The complete application
may be obtained for a fee from the SEC’s
Public Reference Branch, 450 Fifth
Street, N.W., Washington, D.C. 20549
(telephone (202) 942–8090).

Applicant’s Representations
1. Applicant, a specialized

development bank, was established in
1964 by the government of India
(‘‘Government’’) pursuant to the
Industrial Development Bank of India
Act (‘‘IDBI Act’’). Applicant states that
it is the largest industrial development
financial institution in India and is a
charge of coordinating the activities of
all institutions engaged in the financing,
promotion, or development of industry
throughout India.

2. IDBI has been designated as a
Development Bank under the IDBI Act.
As a result, IDBI’s financing objectives
are largely influenced by Government
policies. IDBI also has been designated
as a Public Financial Institution under
the Indian Companies Act of 1956,
which entitles it to certain benefits
under the tax code and other laws.

3. IDBI primarily provides direct
financing to traditional (e.g.,
manufacturing) and non-traditional
(e.g., tourism) enterprises for the
establishment, expansion,
diversification, and modernization of
medium and large-scale industrial
projects. IDBI’s other direct financing
activities include equipment loans and
leasing, asset credit, direct discounting
of bills of exchange and promissory
notes, foreign exchange loans, long-term
working capital loans, venture capital
financing, and short-term general
corporate financing. IDBI also provides
indirect assistance, such as loan

refinancing, through banks and various
regional financial institutions. IDBI
generally does not acquire loans or
investments in the secondary market
and has traditionally held its loans and
investments until their maturity.

4. Under the IDBI Act, IDBI has had
access to low cost funds from the
Government and the Reserve Bank of
India (‘‘RBI’’) for the purpose of granting
loans at concessional rates. IDBI also
has borrowed, directly and indirectly,
from such institutions as the World
Bank and the Asian Development Bank,
and it has contracted lines of credit with
the Export-Import Bank of Japan and
Government-sponsored export credit
agencies through European banks.

5. IDBI’s credit exposure to individual
companies or business groups is kept
below ceilings mandated by the RBI for
Public Financial Institutions (such as
IDBI) and for commercial banks. In
addition, IDBI generally does not bear
any exchange rate risk with respect to
its foreign currency loans, because it
matches the currency of the loans with
its sources of funds. In certain cases, the
Government bears the exchange rate risk
either as primary borrower under loans
from multilateral agencies or under
government-sponsored exchange risk
pools.

6. In addition to its lending activities,
IDBI underwrites securities issued by
industrial concerns and, to some extent,
subscribes directly to their capital
issues. Through its in-house merchant
banking division, IDBI provides fee-
based services such as capital market
issue management, loan/guarantee
syndication, and advisory services for
corporate restructuring, mergers, and
acquisitions. IDBI also offers foreign
exchange and debenture trustee
services. In addition, due to
deregulation of the Indian financial
sector, IDBI has established separate
subsidiaries to engage in commercial
banking, stockbroking, and asset
management.

7. IDBI is administered in accordance
with the provisions of the IDBI Act as
well as other provisions of Indian law
applicable to business enterprises. IDBI
also is subject to extensive regulations
by both the RBI and the Securities and
Exchange Board of India (‘‘SEBI’’). The
RBI regulates IDBI as a Public Financial
Institution and not as a banking
institution or trust company.
Specifically, the RBI regulates IDBI’s
commercial lending, issuance of
certificates of deposit and finance letters
of credit, and foreign currency trading.
IDBI adheres to RBI-issued capital
adequacy guidelines for non-bank
financial institutions, which are
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designed to protect the solvency of such
institutions by limiting the amount of
leverage that they may incur. IDBI also
is subject to specific RBI guidelines
relating to income recognition and asset
allocation, periodic reports, and rates
payable on ‘‘fixed’’ deposits (generally,
interest-bearing instruments).

8. The SEBI regulates IDBI’s
underwriting, merchant banking, asset
management, and debenture trusteeship
activities. The SEBI prescribes
conditions for the registration of these
activities and establishes standards of
obligations and responsibilities. SEBI
regulations also set forth requirements
for underwriters and underwriting
agreements, require the adoption of
codes of ethics, and prohibit conflicts of
interest and insider trading.

9. In 1995, the Government granted
IDBI the authority to raise equity capital
by issuing shares to investors, provided
that the Government’s share of IDBI’s
issued equity capital would not fall
below 51%. As of December 31, 1997,
the Government owned approximately
72% of IDBI’s equity capital.

10. IDBI proposes to offer and sell
equity and debt securities in the United
States. It will not offer or sell any such
securities unless (a) they are registered
under the Securities Act of 1933
(‘‘Securities Act’’), (b) in the opinion of
special United States counsel for IDBI,
there is an exemption from registration
under the Securities Act available with
respect to such offer and sale, or (c) the
SEC staff stats that it would not
recommend that the SEC take any action
under the Securities Act if such
securities are not registered. IDBI
intends to use the proceeds from any
sales of its securities in the United
States as an additional source of funding
for industrial development and general
corporate purposes.

11. Although IDBI does not expect
that the Government will guarantee
payments on the debt securities that
IDBI proposes to sell in the United
States, IDBI states that investors would
have the protection afforded by Indian
regulation of IDBI’s operations, the
requirements of the Securities Act, and
the antifraud provisions of the
Securities Exchange Act of 1934.

Applicant’s Legal Analysis

1. Section 3(a)(1)(C) of the Act defines
an investment company to include any
issuer engaged in the business of
investing, reinvesting, owning, holding,
or trading in securities, and that owns
or proposes to acquire investment
securities having a value exceeding 40%

of the issuer’s total assets. Section
3(a)(2) of the Act defines the term
‘‘investment securities’’ to include all
securities except: (A) government
securities; (B) securities issued by
employees’ securities companies; and
(C) securities issued by majority-owned
subsidiaries of the owner which (i) are
not investment companies and (ii) are
not relying on the exception from the
definition of investment company in
paragraph (1) or (7) of subsection (c).

2. As of December 31, 1997, more
than 76% of IDBI’s assets consisted of
obligations of borrowers to repay loans.
These obligations could be deemed to be
‘‘investment securities’’ within the
meaning of section 3(a)(2) of the Act. As
a result, IDBI may be deemed to be an
‘‘investment company’’ under section
3(a)(1)(C) of the Act.

3. Section 6(c) of the Act provides that
the SEC may exempt any person from
any provision of the Act or any rule
under the Act to the extent that such
exemption is necessary or appropriate
in the public interest and consistent
with both the protection of investors
and the purposes fairly intended by the
policy and provisions of the Act. IDBI
requests an order under Section 6(c)
exempting it from all provisions of the
Act.

4. IDBI states that rule 3a–6 under the
Act excludes foreign banks from the
definition of investment company under
the Act. A ‘‘foreign bank’’ is defined in
the rule to include a banking institution
‘‘engaged substantially in commercial
banking activity’’ which, in turn, is
defined to include ‘‘extending
commercial and other types of credit,
and accepting demand and other types
of deposits.’’ IDBI believes that it is
functionally equivalent to a foreign bank
because it offers financial services and
issues financial products similar to
those offered and issued by traditional
foreign banks, and it is subject to RBI
oversight, supervision, and regulation.
IDBI states, however, that because it is
not considered a commercial bank
under Indian law and, consequently, is
prohibited from accepting demand
deposits, it might not be eligible to rely
on rule 3a–6.

5. IDBI represents that RBI regulations
governing its activities are similar to
those governing commercial banks. The
principal differences between RBI’s
regulation of non-bank financial
institutions (such as IDBI) and banks are
that non-bank financial institutions are
exempt from RBI regulations relating to
minimum cash reserve ratios and
statutory liquidity ratios and from the

RBI’s authority over the appointment of
bank directors.

6. IDBI asserts that, as a development
financial institution designed to
promote and provide a source of finance
for industry in India, it is not within the
intent of the Act and its characteristics
differ from the types of entities at which
the Act was generally directed.
Applicant thus states that it satisfies the
standards for relief under section 6(c) of
the Act.

Applicant’s Conditions

Applicant agrees that the order
granting the requested relief will be
subject to the following conditions:

1. In connection with any offering by
IDBI of its securities in the United
States, IDBI will appoint an agent to
accept service of process in any suit,
action, or proceeding brought on the
securities and instituted in any state or
federal court in the City or State of New
York by the holder of any such
securities. IDBI expressly will submit to
the jurisdiction of the New York state
and United States federal courts sitting
in the City of New York with respect to
any such suit, action, or proceeding.
IDBI also will waive the defense of an
inconvenient forum to the maintenance
of any such action or proceeding. Such
appointment of an agent to accept
service of process and such consent to
jurisdiction shall be irrevocable until all
amounts due and to become due in
respect of debt securities have been paid
and until any equity securities offered
in the United States are no longer
outstanding. No such submission to
jurisdiction or appointment of agent for
service of process will affect the right of
a holder of any such security to bring
suit in any court that shall have
jurisdiction over IDBI by virtue of the
offer and sale of such securities or
otherwise.

2. IDBI will rely on this order only so
long as (a) its activities conform in all
material respects to the activities
described in the application; and (b)
IDBI continues to be regulated by the
RBI, SEBI, or other applicable Indian
regulatory authority as a financial
institution, as described in the
application.

For the SEC, by the Division of Investment
Management, under delegated authority.

Margaret H. McFarland,
Deputy Secretary.
[FR Doc. 98–20449 Filed 7–30–98; 8:45 am]

BILLING CODE 8010–01–M
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SECURITIES AND EXCHANGE
COMMISSION

[File No. 500–1]

Mountain Energy, Inc.; Order of
Suspension of Trading

July 29, 1998.

It appears to the Securities and
Exchange Commission that questions
have been raised about the adequacy
and accuracy of publicly disseminated
information concerning Mountain
Energy, Inc., concerning among other
things, Mountain Energy’s ownership of
certain properties and the valuation of
the mineral assets on those properties.

The Commission is of the opinion that
the public interest and the protection of
investors require a suspension of trading
in the securities of the above-listed
company.

Therefore, it is ordered, pursuant to
Section 12(k) of the Securities Exchange
Act of 1934, that trading in the
securities of the above-listed company is
suspended for the period from 9:30 a.m.
EDT on July 29, 1998, through 11:59
p.m. EDT on August 11, 1998.

By the Commission.
Margaret H. McFarland,
Deputy Secretary.
[FR Doc. 98–20626 Filed 7–29–98; 12:37 pm]
BILLING CODE 8010–01–M

SOCIAL SECURITY ADMINISTRATION

Testing Modifications to the Disability
Determination Procedures; Federal
Processing Center Testing

AGENCY: Social Security Administration
(SSA).
ACTION: Notice of the continuation of
testing involving modifications to the
disability determination procedures.

SUMMARY: SSA is announcing the
continuation of testing that it has been
conducting under the current rules at 20
CFR 404.906, 404.943, 404.966,
416.1406, 416.1443, and 416.1466.
Those rules authorize the testing of
several modifications to the disability
determination procedures that we
normally follow in adjudicating claims
for disability insurance benefits under
title II of the Social Security Act (the
Act) and claims for supplemental
security income (SSI) payments based
on disability under title XVI of the Act.
This notice announces the continuation
of testing in a federal processing center.
FOR FURTHER INFORMATION CONTACT:
Harry Pippin, Disability Models Team
Leader, Office of Disability, Disability
Process Redesign Staff, Social Security

Administration, 6401 Security
Boulevard, Baltimore, Maryland 21235,
410–965–9203.
SUPPLEMENTARY INFORMATION: Current
regulations at 20 CFR 404.906, 404.943,
404.966, 416.1406, 416.1443, and
416.1466 authorize us to test different
modifications to the disability
determination procedures. We have
described the use of four features of the
testing modifications to the disability
determination procedures as the full
process model. Those modifications are:
the use of a single decisionmaker who
may make the disability determination
without requiring the signature of a
medical consultant; the conducting of a
predecisional interview in which a
claimant, for whom SSA does not have
sufficient information to make a fully
favorable determination or for whom the
evidence would require an initial
determination denying the claim, can
present additional information to the
decisionmaker before an initial
determination is made; the elimination
of the reconsideration step in the
administrative review process; and the
use of an adjudication officer who will
conduct prehearing procedures and, if
appropriate, will issue a decision
wholly favorable to the claimant. We
incorporated an additional modification
to the integrated model on September
23, 1997 (62 CFR 49598). This fifth
modification is the elimination of the
step in the appeals process that permits
a claimant to request review by the
Appeals Council of an administrative
law judge decision.

On April 4, 1997, we published in the
Federal Register a notice that testing of
the full process model would take place
at the Social Security Administration’s
Western Program Service Center in
Richmond, California. Selection of cases
for that testing was to begin on or about
April 28, 1997, and was to continue for
approximately one year with cases
processed for an additional six months.
We stated that we might choose to
extend the duration of the test to obtain
additional data, and that we would
publish another notice in the Federal
Register if we decided to extend the
duration.

We are now announcing that testing
in the Western Program Service Center,
2121 Nevin Avenue, Richmond,
California, 94802 will be extended for
one additional year to obtain further
data. As we announced on April 4,
1997, the test in Richmond involves
claims by individuals who wish to file
by telephone. These cases will be
referred to the Western Program Service
Center by teleservice centers that service
residents of Arizona. We will continue

to select cases for approximately one
year, and may continue to have cases
processed for an additional six months.
We may add other Federal sites later. If
we add other Federal Register
identifying the added sites.

This test will combine the five
process modifications mentioned above,
plus two features designed to maximize
the resources of a Federal processing
center: having a two-person team
complete the application interview by
telephone; and effectuating, in the
processing center, the payment of
benefits to claimants who are found
disabled. The adjudication officers
under this model will process cases as
they are doing in those states in which
that feature is being tested separately.
(Refer to 20 CFR 404.943 and 416.1443.)
The single decisionmakers will process
cases as single decisionmakers are doing
in those States in which that feature is
being tested separately (see 20 CFR
404.906(b)(2) and 416.1406(b)(2)),
except that the single decisionmakers in
this model also will assist in the claims
interview and will offer a predecisional
interview to a claimant for whom a fully
favorable determination cannot be made
based on the initial information
obtained. If a claimant is dissatisfied
with the initial determination, he or she
may appeal directly to an administrative
law judge. The adjudication officer will
be the claimant’s primary point of
contact before a hearing is held with an
administrative law judge. Claims
authorizers will participate in the
telephone claims interview and will
effectuate payment to claimants who are
found disabled.

Dated: July 13, 1998.
Susan M. Daniels,
Deputy Commissioner for Disability and
Income Security Programs.
[FR Doc. 98–20428 Filed 7–30–98; 8:45 am]
BILLING CODE 4190–29–P

DEPARTMENT OF TRANSPORTATION

Office of the Secretary

Reports, Forms and Recordkeeping
Requirements Agency Information
Collection Activity Under OMB Review

AGENCY: Office of the Secretary, DOT
ACTION: Notice.

SUMMARY: In compliance with the
Paperwork Reduction Act 1995 (44 USC
Chapter 35), this notice announces that
the Information Collection Request (ICR)
abstracted below has been forwarded to
the Office of Management and Budget
(OMB) for review and comment. The
ICR describes the nature of the
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information collection and its expected
burden. The Federal Register Notice
with a 60-day comment period soliciting
comments on the following collection of
information was published on March
10, 1998 [63 FR 11704].

DATES: Comments must be submitted on
or before August 31, 1998.

FOR FURTHER INFORMATION CONTACT: Mr.
John Crouse, Office of Budget and
Finance, Federal Highway
Administration, (202) 366–2826,
Department of Transportation, 400
Seventh Street, SW., Washington, DC
20590.

SUPPLEMENTARY INFORMATION:

Federal Highway Administration
(FHWA)

Title: Voucher for Federal-Aid
Reimbursements.

OMB Number: 2125–0507.
Type of Request: Extension of a

currently approved collection.
Affected Public: State Departments of

Transportation/State Highway Agencies.
Abstract: The forms FHWA PR–20,

Voucher for Work Performed Under
Provisions of the Federal-Aid and
Federal Highway Acts, as amended, and
FHWA–1447, Final Voucher for
Payment under 23 U.S.C. 117 are used
to collect Federal-aid project financial
data relative to the expenditure of State
funds. The FHWA’s Federal-aid
Highway Program is a reimbursable
program which requires the
expenditures of State funds and the
reimbursement of same.

Estimated Annual Burden Hours:
5,910.

Number of Respondents: 54.
ADDRESSES: Send comments to the
Office of Information and Regulatory
Affairs, Office of Management and
Budget, 725–17th Street, NW.,
Washington, DC 20503, Attention DOT
Desk Officer. Comments are invited on:
whether the proposed collection of
information is necessary for the proper
performance of the functions of the
Department, including whether the
information will have practical utility;
the accuracy of the Department’s
estimate of the burden of the proposed
information collection; ways to enhance
the quality, utility and clarity of the
information to be collected; and ways to
minimize the burden of the collection of
information on respondents, including
the use of automated collection
techniques or other forms of information
technology.

A comment to OMB is best assured of
having its full effect if OMB receives it
within 30 days of publication.

Issued in Washington, DC, on July 24,
1998.
Vanester M. Williams,
Clearance Officer, United States Department
of Transportation.
[FR Doc. 98–20463 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–62–P

DEPARTMENT OF TRANSPORTATION

Office of the Secretary

Reports, Forms and Recordkeeping
Requirements Agency Information
Collection Activity Under OMB Review

AGENCY: Office of the Secretary, DOT
ACTION: Notice.

SUMMARY: In compliance with the
Paperwork Reduction Act of 1995 (44
U.S.C. 3501 et seq.), this notice
announces that the Information
Collection Request (ICR) abstracted
below has been forwarded to the Office
of Management and Budget (OMB) for
review and approval. The ICRs describe
the nature of the information collections
and their expected burden. The Federal
Register Notice with a 60-day comment
period soliciting comments on the
following information collections was
published on April 6, 1998 [63 FR
16854].
DATES: Comments must be submitted on
or before August 31, 1998.
FOR FURTHER INFORMATION CONTACT:
Michael Robinson, NHTSA Information
Collection Clearance Officer at (202)
366–9456.
SUPPLEMENTARY INFORMATION:

National Highway Traffic Safety
Administration (NHTSA)

Title: 49 CFR Part 575–104; Uniform
Tire Quality Grading Standards.

OMB Control Number: 2127–0519.
Type Request: Extension of a

currently approved collection.
Form(s): N/A.
Affected Public: Business or other for-

profit.
Abstract: 49 U.S.C. 30123(e) states:

‘‘the Secretary shall prescribe a uniform
quality grading system for motor
vehicles ties to help consumers make an
informed choice when purchasing
tires.’’ Additionally, it states that there
shall be cooperation between the
NHTSA, the industry, and the Federal
Trade Commission to the maximum
extent practicable in efforts to eliminate
deceptive and confusing tire
nonenclature and marketing practices.
With this mandate, the agency
established 49 CFR 575.104—Uniform
Tire Quality Grading Standards. To
carry out this mandate, NHTSA

established a grading system for tires
based on three different
characteristics—treadwear, traction, and
temperature resistance.
ADDRESSES: Send comments, within 30
days, to the Office of Information and
Regulatory Affairs, Office of
Management and Budget, 725–17th
Street, NW., Washington, DC 20503,
Attention DOT Desk Officer. Comments
are invited on: whether the proposed
collection of information is necessary
for the proper performance of the
functions of the Department, including
whether the information will have
practical utility; the accuracy of the
Department’s estimate of the burden of
the proposed information collection;
ways to enhance the quality, utility and
clarity of the information to be
collected; and ways to minimize the
burden of the collection of information
on respondents, including the use of
automated collection techniques or
other forms of information technology.
A comment to OMB is best assured of
having its full effect if OMB receives it
within 30 days of publication.

Issued in Washington, DC, on July 24,
1998.
Vanester M. Williams,
Clearance Officer, United States Department
of Transportation.
[FR Doc. 98–20464 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–62–P

DEPARTMENT OF TRANSPORTATION

Office of the Secretary

Reports, Forms and Recordkeeping
Requirements

AGENCY: Office of the Secretary, DOT
ACTION: Notice.

SUMMARY: This notice lists those forms,
reports, and recordkeeping requirements
imposed upon the public which were
transmitted by the Department of
Transportation to the Office of
Management and Budget (OMB) for its
approval in accordance with the
requirements of the Paperwork
Reduction Act of 1995 (44 USC Chapter
35). Section 3507 of Title 44 of the
United States Code, requires that
agencies prepare a notice for publication
in the Federal Register, listing
information collection request
submitted to OMB for approval or
renewal under that Act. OMB reviews
and approves agency submissions in
accordance with criteria set forth in that
Act. In carrying out its responsibilities,
OMB also considers public comments
on the proposed forms and the reporting
and recordkeeping requirements. OMB
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approval of an information collection
requirement must be renewed at least
once every three years.

The Federal Register Notice with a
60-day comment period soliciting
comments on this information
collection was published on March 9,
1998 [63 FR 11472].
DATES: Comments on this notice must be
received on or before August 31, 1998.
FOR FURTHER INFORMATION CONTACT:
Copies of the DOT information
collection requests submitted to OMB
may be obtained from Ms. Judith Street,
Federal Aviation Administration,
Corporate Information Division, ABC–
100, 800 Independence Ave., SW., (202)
267–9895, Washington, DC 20591.
SUPPLEMENTARY INFORMATION:

Federal Aviation Administration (FAA)

Title: Fuel Venting and Exhaust
Emission Requirements for Turbine
Engine Powered Airplanes.

OMB Control Number: 2120–0508.
Form(s): N/A.
Type of Request: Revision of a

currently approved collection.
Affected Public: Business or other for

profit.
Abstract: This is a labeling

requirement to put the date of
manufacture and compliance status on
the identification plate and is intended
to minimize the effort required to
determine whether a turbojet engine
may legally be installed and operate on
a aircraft in the United States as
required by 14 CFR part 45.

Estimated Burden: The estimated total
annual burden is 100 hours.
ADDRESSES: Written comments on the
DOT information collection request
should be forwarded, within 30 days of
publication, to the Office of Information
and Regulatory Affairs, Office of
Management and Budget, New
Executive Office Building, Room 10102,
Washington, DC 20503, ATTN: FAA
Desk Officer. Written comments to OMB
are best assured of having their full
effect when OMB receives them within
30 days of publication. If you anticipate
submitting substantive comments, but
find that more than 10 days from the
date of publication are needed to
prepare them, please notify the OMB
official of your intent immediately.

Comments are invited on: Whether
the proposed collections of information
are necessary for the proper
performance of the functions of the
Department, including whether the
information will have practical utility;
the accuracy of the Department’s
estimate of the burden of the proposed
information collections; ways to
enhance the quality, utility and clarity

of the information to be collected; and
ways to minimize the burden of the
collection of information on
respondents, including the use of
automated collection techniques or
other forms of information technology.

Issued in Washington, DC, on July 27,
1998.
Phillip A. Leach,
Clearance Officer, United States Department
of Transportation.
[FR Doc. 98–20465 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–62–P

DEPARTMENT OF TRANSPORTATION

Federal Railroad Administration

Petition for Waiver of Compliance

In accordance with Part 211 of Title
49 Code of Federal Regulations (CFR),
notice is hereby given that the Federal
Railroad Administration (FRA) received
a request for a waiver of compliance
with certain requirements of its safety
standards. The individual petition is
described below, including the party
seeking relief, the regulatory provisions
involved, the nature of the relief being
requested, and the petitioner’s
arguments in favor of relief.

The Longhorn Railway Company

[Waiver Petition Docket Number RSGM–98–
2]

The Longhorn Railway Company
(LHRR) seeks a permanent waiver of
compliance with the Safety Glazing
Standards, 49 CFR 223.11(c), which
requires certified glazing in all
locomotive windows, except those
locomotives used in yard service. The
LHRR seeks this waiver for locomotive
number ECRX 8. The locomotive, a GP7
was built in 1965 and re-built in March
1997, and was never equipped with
FRA certified glazing. The locomotive
operator indicates that the locomotive
will be utilized between the Union
Pacific interchange at McNeil, Elgin,
and Giddings, Texas, and Burlington
Northern Santa Fe at Elgin, Texas,
through Central Texas from Giddings to
Liano approximately 162 miles.

The Longhorn Railway Company

[Waiver Petition Docket Number RSGM–98–
3]

The Longhorn Railway Company
(LHRR) seeks a permanent waiver of
compliance with the Safety Glazing
Standards, 49 CFR 223.11(c), which
requires certified glazing in all
locomotive windows, except those
locomotives used in yard service. The
LHRR seeks this waiver for locomotive
number ECRX 7603. The locomotive is

30 years old and was never equipped
with FRA certified glazing. The
locomotive operator indicates that the
locomotive will be utilized between the
Union Pacific interchange at McNeil,
Elgin, and Giddings, Texas, and
Burlington Northern Santa Fe at Elgin,
Texas, through Central Texas from
Giddings to Liano approximately 162
miles.

Interested parties are invited to
participate in these proceedings by
submitting written views, data, or
comments. FRA does not anticipate
scheduling a public hearing in
connection with these proceedings since
the facts do not appear to warrant a
hearing. If any interested party desires
an opportunity for oral comment, they
should notify FRA, in writing, before
the end of the comment period and
specify the basis for their request.

All communications concerning these
proceedings should identify the
appropriate docket number (e.g., Waiver
Petition Docket Number RSGM–98–2)
and must be submitted in triplicate to
the Docket Clerk, Office of Chief
Counsel, FRA, Nassif Building, 400
Seventh Street, S.W., Washington, D.C.
20590. Communications received within
45 days of the date of this notice will
be considered by FRA before final
action is taken. Comments received after
that date will be considered as far as
practicable. All written communications
concerning these proceedings are
available for examination during regular
business hours (9:00 a.m.–5:00 p.m.) at
FRA’s temporary docket room located at
1120 Vermont Avenue, N.W., Room
7051, Washington, D.C. 20005.

Issued in Washington, D.C. on July 27,
1998.
Edward R. English,
Director, Office of Safety Assurance and
Compliance.
[FR Doc. 98–20504 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–06–P

DEPARTMENT OF TRANSPORTATION

Federal Railroad Administration

Petition for Waiver of Compliance

In accordance with Part 211 of Title
49 Code of Federal Regulations (CFR),
notice is hereby given that the Federal
Railroad Administration (FRA) received
a request for a waiver of compliance
with certain requirements of the Federal
safety laws and regulations. The
individual petition is described below,
including the party seeking relief, the
regulatory provisions involved, the
nature of the relief being requested, and
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the petitioner’s arguments in favor of
relief.

Paducah & Louisville Railway, Inc.

[Waiver Petition Docket Number H–98–4]

The Paducah & Louisville Railway,
Inc. (PL) seeks a waiver of compliance
from 49 CFR 229.131, Railroad
Locomotive Safety Standards, Cabs and
Cab Equipment—Sanders. Section
229.131 states: ‘‘Except for MU
locomotives, each locomotive shall be
equipped with operable sanders that
deposit sand on each rail in front of the
first power operated wheel set in the
direction of movement.’’ PL would like
to disable sanding equipment on six
locomotives to test a new technology
adhesion device. The test period would
last for one year. The test locomotives
would be operated in unit coal train
service between Madisonville, (mile
post JK 149) and Louisville, Kentucky
(mile post J 1.9). The locomotives would
be monitored daily. Each of the test
locomotives would be equipped with
four Centrac Very High Positive Friction
(VHPF) traction enhancer devices. The
VHPF traction enhancer is a solid
friction modifier that provides
continuous treatment of the wheel/rail
interface through spring loaded devices.

Lake Terminal Railroad Company

[Waiver Petition Docket Number H–98–5]

The Lake Terminal Railroad Company
(LT) seeks a waiver of compliance from
49 CFR 229.131, Railroad Locomotive
Safety Standards, Cabs and Cab
Equipment—Sanders. Section 229.131
states: ‘‘Except for MU locomotives,
each locomotive shall be equipped with
operable sanders that deposit sand on
each rail in front of the first power
operated wheel set in the direction of
movement.’’ LT would like to disable
sanding equipment on six switching
locomotives to test a new technology
adhesion device. The test period would
last for one year. The test locomotives
would be operated in yard service and
the locomotives would be monitored
daily. Each of the test locomotives
would be equipped with four Centrac
Very High Positive Friction (VHPF)
traction enhancer devices. The VHPF
traction enhancer is a solid friction
modifier that provides continuous
treatment of the wheel/rail interface
through spring loaded devices.

Interested parties are invited to
participate in these proceedings by
submitting written views, data, or
comments. FRA does not anticipate
scheduling a public hearing in
connection with these proceedings since
the facts do not appear to warrant a
hearing. If any interested party desires

an opportunity for oral comment, they
should notify FRA, in writing, before
the end of the comment period and
specify the basis for their request.

All communications concerning these
proceedings should identify the
appropriate docket number (e.g., Waiver
Petition Docket Number H–98–4, H–98–
5) and must be submitted in triplicate to
the Docket Clerk, Office of Chief
Counsel, FRA, Nassif Building, 400
Seventh Street, S.W., Washington, D.C.
20590. Communications received within
45 days of the date of this notice will
be considered by FRA before final
action is taken. Comments received after
that date will be considered as far as
practicable. All written communications
concerning these proceedings are
available for examination during regular
business hours (9:00 a.m.–5:00 p.m.) at
FRA’s docket facility located at 1120
Vermont Avenue, N.W., Room 7051,
Washington, D.C. 20005.

Issued in Washington, D.C. on July 27,
1998.
Edward R. English,
Director, Office of Safety Assurance and
Compliance.
[FR Doc. 98–20503 Filed 7–30–98; 8:45 am]
BILLING CODE 4910–06–P

DEPARTMENT OF TRANSPORTATION

Surface Transportation Board

[STB Finance Docket No. 33636]

Bad Water Line—Trackage Rights
Exemption—The Burlington Northern
and Santa Fe Railroad Co.

The Burlington Northern and Santa Fe
Railroad Company (BNSF) has agreed to
grant overhead trackage rights to Bad
Water Line (BWL) between milepost
303.06 and milepost 306.0 a distance of
2.4 miles in the state of WY.

The transaction was scheduled to be
consummated on July 16, 1998, the
effective date of the exemption.

The purpose of this transaction is to
permit BWL to move trains, locomotive,
cabooses and cars with its own officers,
agents, employees and contractors and
equipment in its account, over the joint
trackage between points on its existing
line and interchange with BNSF near
Shoshoni, WY.

As a condition to this exemption, any
employees affected by the trackage
rights will be protected by the
conditions imposed in Norfolk and
Western Ry. Co.—Trackage Rights—BN,
354 I.C.C. 605 (1978), as modified in
Mendocino Coast Ry., Inc.—Lease and
Operate, 360 I.C.C. 653 (1980).

This notice is filed under 49 CFR
1180.2(d)(7). If it contains false or

misleading information, the exemption
is void ab initio. Petitions to revoke the
exemption under 49 U.S.C. 10502(d)
may be filed at any time. The filing of
a petition to revoke will not
automatically stay the transaction.

An original and 10 copies of all
pleadings, referring to STB Finance
Docket No. 33636, must be filed with
the Surface Transportation Board, Office
of the Secretary, Case Control Unit, 1925
K Street, NW, Washington, DC 20423–
0001. In addition, a copy of each
pleading must be served on Clifford
Root, 642 South Federal Blvd., Riverton,
WY 82501.

Board decisions and notices are
available on our website at
WWW.STB.DOT.GOV.’’

By the Board, David M. Konschnik,
Director, Office of Proceedings.
Vernon A. Williams,
Secretary.
[FR Doc. 98–20389 Filed 7–30–98; 8:45 am]
BILLING CODE 4915–00–P

DEPARTMENT OF TRANSPORTATION

Surface Transportation Board

[STB Docket No. AB–55 (Sub–No. 564X)]

CSX Transportation, Inc.—
Abandonment Exemption—in
Washington County, IL

CSX Transportation, Inc. (CSXT) has
filed a notice of exemption under 49
CFR part 1152 Subpart F—Exempt
Abandonments to abandon a 2.9-mile
line of its railroad between milepost
OOH–445.7 at Okawville and milepost
OOH–448.6 at the end of the track at
Venedy, in Washington County, IL. The
line traverses United States Postal
Service Zip Codes 62214 and 62271.

CSXT has certified that: (1) No local
traffic has moved over the line for at
least 2 years; (2) there is no overhead
traffic moving over the line; (3) no
formal complaint filed by a user of rail
service on the line (or by a state or local
government entity acting on behalf of
such user) regarding cessation of service
over the line either is pending with the
Surface Transportation Board (Board) or
with any U.S. District Court or has been
decided in favor of complainant within
the 2-year period; and (4) the
requirements at 49 CFR 1105.7
(environmental reports), 49 CFR 1105.8
(historic reports), 49 CFR 1105.11
(transmittal letter), 49 CFR 1105.12
(newspaper publication), and 49 CFR
1152.50(d)(1) (notice to governmental
agencies) have been met.

As a condition to this exemption, any
employee adversely affected by the



40950 Federal Register / Vol. 63, No. 147 / Friday, July 31, 1998 / Notices

1 The Board will grant a stay if an informed
decision on environmental issues (whether raised
by a party or by the Board’s Section of
Environmental Analysis in its independent
investigation) cannot be made before the
exemption’s effective date. See Exemption of Out-
of-Service Rail Lines, 5 I.C.C. 2d 377 (1989). Any
request for a stay should be filed as soon as possible
so that the Board may take appropriate action before
the exemption’s effective date.

2 Each offer of financial assistance must be
accompanied by the filing fee, which currently is
set at $1000. See 49 CFR 1002.2(f)(25).

abandonment shall be protected under
Oregon Short Line R. Co.—
Abandonment— Goshen, 360 I.C.C. 91
(1979). To address whether this
condition adequately protects affected
employees, a petition for partial
revocation under 49 U.S.C. 10502(d)
must be filed. Provided no formal
expression of intent to file an offer of
financial assistance (OFA) has been
received, this exemption will be
effective on August 30, 1998, unless
stayed pending reconsideration.
Petitions to stay that do not involve
environmental issues,1 formal
expressions of intent to file an OFA
under 49 CFR 1152.27(c)(2),2 and trail
use/rail banking requests under 49 CFR
1152.29 must be filed by August 10,
1998. Petitions to reopen or requests for
public use conditions under 49 CFR
1152.28 must be filed by August 20,
1998, with: Surface Transportation
Board, Office of the Secretary, Case
Control Unit, 1925 K Street, NW.,
Washington, DC 20423.

A copy of any petition filed with the
Board should be sent to applicant’s
representative: Charles M. Rosenberger,
Senior Counsel, CSX Transportation,
Inc., 500 Water Street J150, Jacksonville,
FL 32202.

If the verified notice contains false or
misleading information, the exemption
is void ab initio.

CSXT has filed an environmental
report which addresses the
abandonment’s effects, if any, on the
environment and historic resources. The
Section of Environmental Analysis
(SEA) will issue an environmental

assessment (EA) by August 5, 1998.
Interested persons may obtain a copy of
the EA by writing to SEA (Room 500,
Surface Transportation Board,
Washington, DC 20423) or by calling
SEA, at (202) 565–1545. Comments on
environmental and historic preservation
matters must be filed within 15 days
after the EA becomes available to the
public.

Environmental, historic preservation,
public use, or trail use/rail banking
conditions will be imposed, where
appropriate, in a subsequent decision.

Pursuant to the provisions of 49 CFR
1152.29(e)(2), CSXT shall file a notice of
consummation with the Board to signify
that it has exercised the authority
granted and fully abandoned the line. If
consummation has not been effected by
CSXT’s filing of a notice of
consummation by July 31, 1999, and
there are no legal or regulatory barriers
to consummation, the authority to
abandon will automatically expire.

Board decisions and notices are
available on our website at
‘‘WWW.STB.DOT.GOV.’’

Decided: July 23, 1998.
By the Board, David M. Konschnik,

Director, Office of Proceedings.
Vernon A. Williams,
Secretary.
[FR Doc. 98–20385 Filed 7–30–98; 8:45 am]
BILLING CODE 4915–00–P

UNITED STATES INFORMATION
AGENCY

Culturally Significant Objects Imported
for Exhibition Determination: ‘‘The
Cave of the Warrior’’

AGENCY: United States Information
Agency.
ACTION: Notice.

SUMMARY: Notice is hereby given of the
following determinations: Pursuant to
the authority vested in me by the Act of
October 19, 1965 (79 Stat. 985, 22 U.S.C.

2459), Executive Order 12047 of March
27, 1978 (43 FR 13359, March 29, 1978),
and Delegation Order No. 85–5 of June
27, 1985 (50 FR 27393, July 2, 1985). I
hereby determine that the twenty-five
cultural objects to be included in the
exhibit History in New York, imported
from abroad for temporary exhibition
without profit within the United States,
is of cultural significance. These objects
are imported pursuant to a loan
agreement with the foreign lenders. I
also determine that the exhibition of
display of these objects for ‘‘The Cave of
the Warrior’’ at the American Museum
of Natural History in New York, N.Y.
from on or about July 31, 1998 to on or
about December 19, 1998, is in the
national interest. The action of the
United States in this matter and the
immunity based on the application of
the provisions of the law involved does
not imply any view of the United States
concerning the ownership of these
exhibition objects. Further, it is not
based upon and does not represent any
change in the position of the United
States occupied by Israel since 1967.
See letter of September 22, 1978, of
President Jimmy Carter, attached to the
Camp David Accords, reprinted in 78
Dept. State Bulletin 11 (October 1978);
Statement of September 1, 1982 of
President Ronald Reagan, reprinted in
82 Dept. of State Bulletin 23 (September
1982).’’ Public Notice of these
determinations is ordered to be
published in the Federal Register.

FOR FURTHER INFORMATION CONTACT:
Carol B. Epstein, Assistant General
Counsel, Office of the General Counsel,
202/619–6981, and the address is Room
700, U.S. Information Agency, 301 4th
Street, S.W., Washington, D.C. 20547–
0001.

Dated: July 29, 1998.

Les Jin,
General Counsel.
[FR Doc. 98–20619 Filed 7–30–98; 8:45 am]

BILLING CODE 8230–01–M
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Friday July 31, 1998

ENVIRONMENTAL PROTECTION
AGENCY

40 CFR Part 70

[FRL 6129-1]

RIN 2060-AF70

Extension of Operating Permits
Program Interim Approval Expiration
Dates

Correction

Proposed rule document 98-19933
was inadvertently published in the
Rules and Regulations section of the
issue of Monday, July 27, 1998,
beginning on page 40053. It should have
appeared in the Proposed Rules section.
BILLING CODE 1505-01-D

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 71

[Airspace Docket No. 98-ASW-37]

Revision of Class E Airspace;
Cameron, LA

Correction

In rule document 98–18104,
beginning on page 36841, in the issue of
Wednesday, July 8, 1998, make the
following correction:

§ 71.1 [Corrected]

On page 36842, in the third column,
in the third line from the bottom, ‘‘ long.
98°18′40′′ W.)’’ should read ‘‘ long.
93°18′40′′ W)’’.
BILLING CODE 1505-01-D
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Friday
July 31, 1998

Part II

Department of
Health and Human
Services
Health Care Financing Administration

42 CFR Parts 405, 412, and 413
Medicare Program: Changes to the
Hospital Inpatient Prospective Payment
Systems and Fiscal Year 1999 Rates;
Final Rule
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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Care Financing Administration

42 CFR Parts 405, 412, and 413

[HCFA–1003–F]

RIN 0938–AI22

Medicare Program; Changes to the
Hospital Inpatient Prospective
Payment Systems and Fiscal Year 1999
Rates

AGENCY: Health Care Financing
Administration (HCFA), HHS.
ACTION: Final rule.

SUMMARY: We are revising the Medicare
hospital inpatient prospective payment
systems for operating costs and capital-
related costs to implement applicable
statutory requirements, including
section 4407 of the Balanced Budget Act
of 1997 (BBA), as well as changes
arising from our continuing experience
with the systems. In addition, in the
addendum to this final rule, we describe
changes in the amounts and factors
necessary to determine rates for
Medicare hospital inpatient services for
operating costs and capital-related costs.
These changes are applicable to
discharges occurring on or after October
1, 1998. We also set forth rate-of-
increase limits as well as changes for
hospitals and hospital units excluded
from the prospective payment systems.
Finally, we are implementing the
provisions of section 4625 of the BBA
concerning payment for the direct costs
of graduate medical education.
DATES: The provisions of this final rule
are effective October 1, 1998. This rule
is a major rule as defined in Title 5,
United States Code, section 804(2).
Pursuant to 5 U.S.C. section
801(a)(1)(A), we are submitting a report
to the Congress on this rule on July 31,
1998.
ADDRESSES: Copies: To order copies of
the Federal Register containing this
document, send your request to: New
Orders, Superintendent of Documents,
P.O. Box 371954, Pittsburgh, PA 15250–
7954. Specify the date of the issue
requested and enclose a check or money
order payable to the Superintendent of
Documents, or enclose your Visa or
Master Card number and expiration
date. Credit card orders can also be
placed by calling the order desk at (202)
512–1800 or by faxing to (202) 512–
2250. The cost for each copy is $8.00.
As an alternative, you can view and
photocopy the Federal Register
document at most libraries designated
as Federal Depository Libraries and at

many other public and academic
libraries throughout the country that
receive the Federal Register.

This Federal Register document is
also available from the Federal Register
online database through GPO Access, a
service of the U.S. Government Printing
Office. Free public access is available on
a Wide Area Information Server (WAIS)
through the Internet and via
asynchronous dial-in. Internet users can
access the database by using the World
Wide Web; the Superintendent of
Documents home page address is http:/
/www.access.gpo.gov/suldocs/, by
using local WAIS client software, or by
telnet to swais.access.gpo.gov, then
login as guest (no password required).
Dial-in users should use
communications software and modem
to call (202) 512–1661; type swais, then
login as guest (no password required).
FOR FURTHER INFORMATION CONTACT:
Nancy Edwards, (410) 786–4531,

Operating Prospective Payment, DRG,
and Wage Index Issues.

Tzvi Hefter, (410) 786–4487, Capital
Prospective Payment, Excluded
Hospitals, and Graduate Medical
Education Issues.

SUPPLEMENTARY INFORMATION:

I. Background

A. Summary

Sections 1886(d) and (g) of the Social
Security Act (the Act) set forth a system
of payment for the operating and capital
costs of acute care hospital inpatient
stays under Medicare Part A (Hospital
Insurance) based on prospectively-set
rates. Under these prospective payment
systems (PPS), Medicare payment for
hospital inpatient operating and capital-
related costs is made at predetermined,
specific rates for each hospital
discharge. Discharges are classified
according to a list of diagnosis-related
groups (DRGs).

Certain specialty hospitals are
excluded from the prospective payment
systems. Under section 1886(d)(1)(B) of
the Act, the following hospitals and
units are excluded from PPS:
psychiatric hospitals or units,
rehabilitation hospitals or units,
children’s hospitals, long term care
hospitals, and cancer hospitals. For
these hospitals and units, Medicare
payment for operating costs is based on
reasonable costs subject to certain
limits.

Under section 1886(a)(4) of the Act,
costs incurred in connection with
approved graduate medical education
(GME) programs are excluded from the
operating costs of inpatient hospital
services. Hospitals with approved GME
programs are paid for the direct costs of

GME in accordance with section 1886(h)
of the Act; the amount of payment for
direct GME costs for a cost reporting
period is based on the number of the
hospital’s residents in that period and
the hospital’s costs per resident in a
base year.

The regulations governing the
hospital inpatient prospective payment
system are located in 42 CFR part 412.
The regulations governing excluded
hospitals are located in both parts 412
and 413, and the graduate medical
education regulations are found in part
413.

B. Summary of the Provisions of the
May 8, 1998 Proposed Rule

On May 8, 1998, we published a
proposed rule in the Federal Register
(63 FR 25576) setting forth proposed
changes to the Medicare hospital
inpatient prospective payment systems
for both operating costs and capital-
related costs, which would be effective
for discharges occurring on or after
October 1, 1998. We also proposed
changes in payments for excluded
hospitals and payments for graduate
medical education costs. The following
is a summary of the major issues
addressed and changes we proposed to
make:

• We proposed changes to the FY
1999 DRG classifications and relative
weights, as required by section
1886(d)(4)(C) of the Act.

• We proposed to update the hospital
wage data for FY 1999. We also
proposed changes to the data categories
included in the wage index and
revisions to the wage index based on
hospital redesignations.

• We discussed several provisions of
the regulations in 42 CFR parts 412 and
413 and set forth certain proposed
changes concerning definition of
transfer cases, rural referral centers,
disproportionate share adjustment, bad
debts, and direct graduate medical
education programs.

• We discussed several provisions of
the regulations in 42 CFR Part 412 and
set forth certain proposed changes and
clarifications concerning capital indirect
medical education payments and
payments to new hospitals.

• We discussed the criteria governing
excluded hospitals including caps on
the target amounts for FY 1999 and
exceptions.

• In the addendum to the proposed
rule, we set forth proposed changes to
the amounts and factors for determining
the FY 1999 prospective payment rates
for operating costs and capital-related
costs. We also proposed update factors
for determining the rate-of-increase
limits for cost reporting periods
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beginning in FY 1999 for hospitals and
hospital units excluded from the
prospective payment system.

• In Appendix A of the proposed
rule, we set forth an analysis of the
impact that the proposed changes would
have on affected entities.

• In Appendix B of the proposed rule,
we set forth the technical appendix on
the proposed FY 1999 capital cost
model.

• In Appendix C, as required by
section 1886(e)(3)(B) of the Act, we set
forth a report to Congress on our initial
estimate of a recommended update
factor for FY 1999 for both hospitals
included in and hospitals excluded
from the prospective payment systems.

• In Appendix D of the proposed rule,
we set forth our recommendation of the
appropriate percentage change for FY
1999 for the large urban area and other
area average standardized amounts (and
hospital-specific rates applicable to sole
community and Medicare-dependent,
small rural hospitals) for hospital
inpatient services paid for under the
prospective payment system for
operating costs.

• In Appendix D of the proposed rule,
we also set forth our recommendation of
the appropriate percentage change for
FY 1999 for target rate-of-increase limits
to the allowable operating costs of
hospital inpatient services furnished by
hospitals and hospital units excluded
from the prospective payment system.

• In the proposed rule, we discussed
in detail the March 1, 1998
recommendations concerning hospital
inpatient policies made by the Medicare
Payment Advisory Commission
(MedPAC) as well as our responses to
those recommendations. Under section
1805(b) of the Act, MedPAC is required
to submit a report to Congress, not later
than March 1 of each year, that reviews
and makes recommendations on
Medicare payment policies.

C. Public Comments Received in
Response to the Proposed Rule

A total of 214 items of
correspondence containing comments
on the proposed rule were received
timely. The main areas of concern
addressed by the commenters were the
change in the definition of transfer cases
and the revisions to the wage index. We
also received a number of comments on
the proposal to pay qualified
nonhospital providers for the direct
costs of graduate medical education.

Summaries of the public comments
received and our responses to those
comments are set forth below under the
appropriate section.

II. Changes to DRG Classifications and
Relative Weights

A. Background

Under the prospective payment
system, we pay for inpatient hospital
services on the basis of a rate per
discharge that varies by the DRG to
which a beneficiary’s stay is assigned.
The formula used to calculate payment
for a specific case takes an individual
hospital’s payment rate per case and
multiplies it by the weight of the DRG
to which the case is assigned. Each DRG
weight represents the average resources
required to care for cases in that
particular DRG relative to the average
resources used to treat cases in all
DRGs.

Congress recognized that it would be
necessary to recalculate the DRG
relative weights periodically to account
for changes in resource consumption.
Accordingly, section 1886(d)(4)(C) of
the Act requires that the Secretary
adjust the DRG classifications and
relative weights annually. These
adjustments are made to reflect changes
in treatment patterns, technology, and
any other factors that may change the
relative use of hospital resources. The
changes to the DRG classification
system and the recalibration of the DRG
weights for discharges occurring on or
after October 1, 1998 are discussed
below.

B. DRG Reclassification

1. General

Cases are classified into DRGs for
payment under the prospective payment
system based on the principal diagnosis,
up to eight additional diagnoses, and up
to six procedures performed during the
stay, as well as age, sex, and discharge
status of the patient. The diagnosis and
procedure information is reported by
the hospital using codes from the
International Classification of Diseases,
Ninth Revision, Clinical Modification
(ICD–9–CM). The Medicare fiscal
intermediary enters the information into
its claims system and subjects it to a
series of automated screens called the
Medicare Code Editor (MCE). These
screens are designed to identify cases
that require further review before
classification into a DRG can be
accomplished.

After screening through the MCE and
any further development of the claims,
cases are classified by the GROUPER
software program into the appropriate
DRG. The GROUPER program was
developed as a means of classifying
each case into a DRG on the basis of the
diagnosis and procedure codes and
demographic information (that is, sex,

age, and discharge status). It is used
both to classify past cases in order to
measure relative hospital resource
consumption to establish the DRG
weights and to classify current cases for
purposes of determining payment. The
records for all Medicare hospital
inpatient discharges are maintained in
the Medicare Provider Analysis and
Review (MedPAR) file. The data in this
file are used to evaluate possible DRG
classification changes and to recalibrate
the DRG weights.

Currently, cases are assigned to one of
496 DRGs in 25 major diagnostic
categories (MDCs). Most MDCs are
based on a particular organ system of
the body (for example, MDC 6, Diseases
and Disorders of the Digestive System);
however, some MDCs are not
constructed on this basis since they
involve multiple organ systems (for
example, MDC 22, Burns).

In general, cases are assigned to an
MDC based on the principal diagnosis,
before assignment to a DRG. However,
there are five DRGs to which cases are
directly assigned on the basis of
procedure codes. These are the DRGs for
liver, bone marrow, and lung transplant
(DRGs 480, 481, and 495, respectively)
and the two DRGs for tracheostomies
(DRGs 482 and 483). Cases are assigned
to these DRGs before classification to an
MDC.

Within most MDCs, cases are then
divided into surgical DRGs (based on a
surgical hierarchy that orders individual
procedures or groups of procedures by
resource intensity) and medical DRGs.
Medical DRGs generally are
differentiated on the basis of diagnosis
and age. Some surgical and medical
DRGs are further differentiated based on
the presence or absence of
complications or comorbidities
(hereafter CC).

Generally, GROUPER does not
consider other procedures; that is,
nonsurgical procedures or minor
surgical procedures generally not
performed in an operating room are not
listed as operating room (OR)
procedures in the GROUPER decision
tables. However, there are a few non-OR
procedures that do affect DRG
assignment for certain principal
diagnoses, such as extracorporeal shock
wave lithotripsy for patients with a
principal diagnosis of urinary stones.

We proposed several changes to the
DRG classification system for FY 1999.
The proposed changes, the comments
we received concerning them, our
responses to those comments, and the
final DRG changes are set forth below.
Unless otherwise noted, our DRG
analysis is based on the full (100
percent) FY 1997 MedPAR file based on
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1 A single title combined with two DRG numbers
is used to signify pairs. Generally, the first DRG is
for cases with CC and the second DRG is for cases
without CC. If a third number is included, it
represents cases with patients who are age 0–17.
Occasionally, a pair of DRGs is split between age
>17 and age 0–17.

bills received through September 30,
1997.

2. MDC 5 (Diseases and Disorders of the
Circulatory System)

In the August 29, 1997 hospital
inpatient final rule with comment
period (62 FR 45974), we noted that,
because of the many recent changes in
heart surgery, we were considering
conducting a comprehensive review of
the MDC 5 surgical DRGs. We have
begun that review, and based upon our
analysis thus far, we proposed the
following DRG changes.

a. Coronary Bypass. There are two
DRGs that capture coronary bypass
procedures: DRG 106 (Coronary Bypass
with Cardiac Catheterization) and DRG
107 (Coronary Bypass without Cardiac
Catheterization). The procedures that
allow a coronary bypass case to be
assigned to DRG 106 include
percutaneous valvuloplasty,
percutaneous transluminal coronary
angioplasty (PTCA), cardiac
catheterization, coronary angiography,
and arteriography.

In analyzing the FY 1997 MedPAR
file, we noted that, of cases assigned to
DRG 106, the average standardized
charges for coronary bypass cases with
PTCA were significantly higher than
those cases without PTCA. There were
approximately 4,400 cases in DRG 106
where PTCA is performed as a
secondary procedure. These cases had
an average standardized charge of
approximately $69,000. The average
charge of the approximately 95,000
cases in DRG 106 without PTCA was
approximately $52,000.

Based on this analysis, we proposed
to create a new DRG for coronary bypass
cases with PTCA. The cases currently in
DRG 106 without PTCA would be
assigned to another DRG and the cases
currently assigned to DRG 107 would be
unmodified. Because we would replace
two DRGs with three new DRGs, we
proposed to revise the DRG numbers
and titles accordingly. The new DRGs
and their titles are set forth below:
DRG 106 Coronary Bypass with PTCA
DRG 107 Coronary Bypass with Cardiac

Catheterization
DRG 109 Coronary Bypass without Cardiac

Catheterization

We note that DRG 109 has been an
empty DRG for the last several years.

We received several comments
regarding this proposal.

Comment: While the commenters
supported the creation of a new DRG to
capture coronary bypass surgeries with
PTCA, some of the commenters were
concerned about the renumbering of the
current DRGs 106 and 107. They believe

splitting the cases currently assigned to
DRG 106 into new DRGs 106 and 107
and reassigning the cases currently
assigned to DRG 107 to DRG 109 will
make it difficult to conduct DRG trend
analyses. The commenters suggested
that DRGs 106 and 107 should not be
modified and that DRG 109 be used to
capture coronary bypass with PTCA.
Two commenters stated that a DRG that
has been invalidated (109) should not be
reintroduced.

Response: Although we understand
the commenters’ concern, we also
believe that the sequencing of surgical
DRGs in hierarchy order is appropriate.
In this case, our alternative to the
proposed revision would have been to
delete DRGs 106 and 107 and create
three new DRGs that would have been
placed at the end of the DRG table, that
is, after current DRG 503. Because we
did have an empty surgical DRG in MDC
5 and it was numerically close to DRGs
106 and 107, we believed our proposed
retitling was the best alternative.

We note that the surgical DRGs in
MDC 5 have been renumbered and
retitled several times since they were
first introduced in 1983. As stated
above, we are currently conducting a
comprehensive review of the MDC 5
surgical DRGs. If that review results in
the reclassification of procedures among
the current DRGs, we will probably
renumber and retitle those DRGs.

Comment: We received one comment
requesting clarification of the DRG
assignment for PTCA and cardiac
catheterization procedures when
performed in conjunction with coronary
bypass. The commenter suggested that
we add the phrase ‘‘without PTCA’’ to
the titles of DRGs 107 and 109 to more
aptly describe the cases assigned to
those DRGs.

Response: Coronary bypass performed
in conjunction with single or multiple
PTCA or percutaneous valvuloplasty
will be assigned to DRG 106. The
procedure codes for PTCA and
percutaneous valvuloplasty are as
follows: 35.96, 36.01, 36.02, and 36.05.
Procedures assigned to DRG 107 would
include any coronary bypass with
cardiac catheterization, coronary
angiography, or coronary arteriography,
and DRG 109 is for cases with the
coronary bypass procedure only. We
believe that the proposed titles
accurately describe the cases assigned to
each of the DRGs and that adding the
phrase ‘‘without PTCA’’ to the titles of
DRGs 107 and 109 is unnecessary. We
are incorporating our proposed DRG
changes and DRG numbers and titles in
the final DRG classifications.

b. Implantable heart assist system and
annuloplasty. In the August 29, 1997

final rule with comment period, we
moved implant of an implantable,
pulsatile heart assist system (procedure
code 37.66) from DRGs 110 and 111
(Major Cardiovascular Procedures) 1 to
DRG 108 (Other Cardiothoracic
Procedures). Although this move
improved payment for these procedures,
they were still much more expensive
than the other cases in DRG 108
($96,000 for heart assist versus an
average of $54,000 for all other cases in
the FY 1996 MedPAR file). We stated
that we would continue to review the
MDC 5 surgical DRGs in an attempt to
find a DRG placement for these cases
that would be more similar in terms of
resource use.

As discussed in the proposed rule, in
reviewing the FY 1997 MedPAR file, we
noted that heart assist system implant
continues to be the most expensive
procedure in DRG 108. In fact, other
than heart transplant, heart assist
system implant is the most expensive
procedure in MDC 5. The average FY
1997 charge for these cases, when
assigned to DRG 108, is over $150,000
compared to about $53,000 for all cases
in DRG 108. Obviously, the charges for
heart assist implant are increasing at a
much greater rate than the average
charges for DRG 108. In addition, the
length of stay for cases coded with 37.66
is approximately 32 days compared to
about 11 days for all other DRG 108
cases.

One possibility for improving
payment for these cases is to move them
to DRGs 104 and 105 (Cardiac Valve
Procedures). Those DRGs, which split
on the basis of the performance of
cardiac catheterization, have average
charges of approximately $66,000 and
$51,000, respectively. While heart assist
implant cases are still more expensive
than the average case in these DRGs,
payment would be improved. Clinically,
placement of heart assist implant in
DRGs 104 and 105 is not without
precedent. Effective with FY 1988, we
placed implant of a total automatic
implantable cardioverter defibrillator
(AICD) in these DRGs. In addition, the
vast majority of procedures assigned to
DRG 108 involve surgically splitting
open the sternum to perform the
procedure. However, implant of the
heart assist device does not require this
approach.

While reviewing the DRG 108 cases,
we also noted that procedure code 35.33
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(annuloplasty) is assigned to this DRG.
Annuloplasty is a valve procedure and
is clinically more similar to the cases
assigned to DRGs 104 and 105 than it is
to the cases assigned to DRG 108. In
addition, the average standardized
charge for annuloplasty cases assigned
to DRG 108 is about $67,000, well above
the overall average charge of
approximately $53,000 for cases in DRG
108. Therefore, we proposed to move
annuloplasty from DRG 108 to DRGs
104 and 105.

In order to more accurately reflect the
cases assigned to DRGs 104 and 105, we
proposed to retitle them as follows:
DRG 104 Cardiac Valve and Other Major

Cardiothoracic Procedures with Cardiac
Catheterization

DRG 105 Cardiac Valve and Other Major
Cardiothoracic Procedures without
Cardiac Catheterization.

We received only supportive
comments for our proposal to move
annuloplasty to DRGs 104 and 105;
therefore, that change is included in the
final DRGs.

Comment: Commenters generally
appreciated any improvement in the
payment for heart assist devices.
However, some of them continue to urge
HCFA to reclassify these cases to DRG
103 (Heart Transplant) or to their own
DRG. Two commenters were unsure if
we had proposed a classification change
which was reflected in the proposed
DRG weights or had merely requested
comment on such a change. Another
commenter was concerned that cases
reassigned to DRG 105 (those in which
there is no cardiac catheterization
performed) would receive a lower
payment than they currently do in DRG
108.

Response: First, we note that the
proposed DRG weights did include this
change; that is, we moved over 2,000
heart assist implant cases from DRG 108
to DRGs 104 and 105 before
recalibrating the proposed weights. In
addition, although the final FY 1999
weight for DRG 105 is slightly lower
than the weight for DRG 108 (5.7099
and 5.9764, respectively), the much
higher DRG 104 weight (7.3690) results
in an overall improvement in payment
for these cases when reclassified. Using
the FY 1997 MedPAR cases, we estimate
that at least 40 percent of the heart assist
implant cases will be assigned to DRG
104. Thus, as long as a hospital treats a
mix of heart assist implant cases, with
and without the cardiac catheterization
procedure, its overall payment should
be higher under the revised
classification. We presume this will be
the case for virtually all hospitals.

With regard to the comments
concerning reclassification of this

procedure to DRG 103 or a new DRG, we
refer the reader to our response to a
similar comment in the August 29, 1997
final rule (62 FR 45967).

3. MDC 22 (Burns)

Under the current DRG system, burn
cases are assigned to one of six DRGs in
MDC 22 (Burns), which have not been
revised since 1986. In our FY 1998
hospital inpatient proposed rule (June 2,
1997; 62 FR 29912), in response to
inquiries we had received, we indicated
that we would conduct a comprehensive
review of MDC 22 to determine whether
changes in these DRGs could more
appropriately capture the variation in
resource use associated with different
classes of burn patients. We solicited
public comments on this issue,
particularly asking for recommendations
on ways to categorize related diagnosis
and procedure codes to produce DRG
groupings that would be more
homogeneous in terms of resource use.

In our May 8, 1998 proposed rule (63
FR 25579), we discussed in detail the
results of our review of MDC 22. We
received a proposal (endorsed by the
American Burn Association (ABA)) for
restructuring the DRGs based on several
statistical and clinical criteria, including
age, severity of the burn, and the
presence of complications or
comorbidities. Subsequently, we
worked closely with representatives of
the ABA and with the clinicians who
developed the proposal in order to
refine it for Medicare purposes. Based
on this work, we proposed to replace
the six existing DRGs in MDC 22 with
eight new DRGs. For ease of reference
and classification, the current DRGs in
MDC 22, DRGs 456 through 460 and
472, would no longer be valid, and we
would establish new DRGs 504 through
511 to contain all cases that currently
group to MDC 22. (The complete titles
of the new DRGs are set forth below.)

In reviewing the Medicare burn cases,
we found that the most important
distinguishing characteristic in terms of
resource use was the amount of body
surface affected by the burn and how
much of that burn was a 3rd degree
burn. The second most important factor
was whether or not the patient received
a skin graft. Thus, a patient with burns
covering at least 20 percent of body
area, with at least 10 percent of that a
3rd degree burn, consumed the most
resources. However, if a patient met
these criteria and did not receive a skin
graft, then the case was much less
expensive and the average length of stay
fell from over 30 days to 8 days. The
first two proposed burn DRGs reflect
these distinctions (DRGs 504 and 505).

After classifying the most extensive
burn cases, we found that the patients
with 3rd degree burns that did not meet
the criteria to be assigned to DRGs 504
and 505 were the most expensive of the
remaining cases (that is, those patients
whose burns did not meet the at least 20
percent body area or at least 10 percent
3rd degree criteria). These burns are
referred to clinically as ‘‘full-thickness
burns.’’ A subset of these full-thickness
burn cases, those with skin graft or an
inhalation injury, were much more
expensive than the other cases. After
dividing these patients into two groups,
with or without skin graft or inhalation
injury, we examined whether other
factors had an influence on resource
use. We found that patients who had a
CC (complication or comorbidity) or a
concomitant significant trauma
consumed more resources whether or
not they had a skin graft or inhalation
injury. Thus, the next four proposed
DRGs were defined as full-thickness
burns with skin graft or inhalation
injury with or without CC or significant
trauma, or full-thickness burns without
skin graft or inhalation injury with or
without CC or significant trauma (DRGs
506 through 509).

Finally, the last two proposed DRGs
(510 and 511) were for cases with
nonextensive burns. These cases are
also split on the basis of CCs or
concomitant significant trauma.

Consistent with the recommendations
of several commenters on last year’s
proposed rule, the new burn DRGs
would no longer include a separate DRG
for cases in which burn patients were
transferred to another acute care facility.

The specific diagnosis and procedure
codes that were included in each of the
eight proposed DRGs and their titles are
as follows.

DRGs 504 and 505—Extensive 3rd
Degree Burns with and without Skin
Graft. DRGs 504 and 505 include all
cases with burns involving at least 20
percent of body surface area combined
with a 3rd degree burn covering at least
10 percent of body surface area. Thus,
these cases have diagnosis codes of
948.xx, with a fourth digit of 2 or higher
(indicating that burn extends over 20
percent or more of body surface) and a
fifth digit of 1 or higher (indicating a 3rd
degree burn extending over 10 percent
or more of body surface). Cases with the
appropriate diagnosis codes are
classified into DRG 504 if one of the
following skin graft procedure codes is
present:
85.82 Split-thickness graft to breast
85.83 Full-thickness graft to breast
85.84 Pedicle graft to breast
86.60 Free skin graft, NOS
86.61 Full-thickness skin graft to hand
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86.62 Other skin graft to hand
86.63 Full-thickness skin graft to other sites
86.65 Heterograft to skin
86.66 Homograft to skin
86.67 Dermal regenerative graft (new code

in FY 1999—see Table 6A in section VI.
of the Addendum)

86.69 Other skin graft to other sites
86.70 Pedicle of flap graft, NOS
86.71 Cutting and preparation of pedicle

grafts or flaps
86.72 Advancement of pedicle graft
86.73 Attachment of pedicle or flap graft to

hand
86.74 Attachment of pedicle or flap graft to

other sites
86.75 Revision of pedicle or flap graft
86.93 Insertion of tissue expander

DRGs 506 and 507—Full Thickness
Burn with Skin Graft or Inhalation
Injury with or without CC or Significant
Trauma. These DRGs include all other
cases of 3rd degree burns that also have
either a skin graft or an inhalation
injury. Thus, these cases have diagnosis
codes of 941.xx through 946.xx, and
949.xx, with a fourth digit of 3 or
higher, as well as cases with codes of
948.xx that did not group into DRGs 504
or 505 (that is, 948.00, 948.01, and
948.1x through 948.9x with a fifth digit
of 0). In addition, cases classified into
DRGs 506 and 507 must have either one
of the skin graft procedure codes listed
above or one of the following diagnosis
codes for inhalation injuries:
518.5 Pulmonary insufficiency following

trauma and surgery
518.81 Respiratory failure
518.84 Acute and chronic respiratory

failure (new code in FY 1999—see Table
6A in section VI. of the Addendum)

947.1 Burn of larynx, trachea, or lung
987.9 Toxic effect of gas, fume, or vapor,

NOS

Cases that meet both of these coding
criteria are assigned to DRG 506 if there
is a diagnosis code indicating either a
CC (based on the standard DRG CC list)
or concomitant significant trauma
(based on the significant trauma
diagnosis codes, listed by body site,
used for classification in MDC 24).

DRGs 508 and 509—Full Thickness
Burn without Skin Graft or Inhalation
Injury with or without CC or Significant
Trauma. These DRGs include all other
cases of 3rd degree burns. Thus, these
DRGs include all cases without a skin
graft or inhalation injury that have
diagnosis codes of 941.xx through
946.xx, and 949.xx, with a fourth digit
of 3 or higher, as well as cases with
codes of 948.xx that did not group into
DRGs 504 or 505. DRG 508 also requires
a secondary diagnosis from the standard
CC list or the trauma list based on the
significant trauma diagnosis codes,
listed by body site, used for
classification in MDC 24.

DRGs 510 and 511—Nonextensive
Burns with and without CC or
Significant Trauma. The remaining burn
cases would be classified into one of
these two proposed DRGs, depending on
whether or not the claim included a
diagnosis code reflecting the presence of
a CC or a significant trauma, as
explained above.

Comment: We received five comments
on this proposed change. In general, the
commenters, including the ABA,
strongly supported the proposed
restructuring of MDC 22. The
commenters agreed that the new burn
DRGs should bring about meaningful
improvements to the clinical coherency
and payment equity for the cases
assigned to the MDC 22 DRGs. One
commenter noted that under the new
DRGs, diagnosis codes in the 948.xx
series (that is, the codes used to identify
the extent of body surface involved in
a burn and the percentage of the body
surface with a 3rd degree burn) would
take on added importance and
emphasized the need for coder
education in this area. Another
commenter submitted several
suggestions for additional procedure
codes that should be added to the list of
procedure codes that would result in
assignment to DRG 504 and to DRGs 506
and 507. These codes include both
additional codes that the commenter
believes should be considered as skin
grafts (such as procedure codes 08.61
through 08.69, reconstruction of eyelid
with flaps or grafts) as well as codes for
other procedures (for example, limb
reattachments or eyeball enucleations)
that, as the commenter pointed out, are
now considered a related operating
room procedure under existing DRG
472, Extensive Burns with Operating
Room Procedure. This commenter also
suggested that DRGs 506 and 507 be
identified as surgical DRGs in Table 5 of
the addendum to the final rule.

Response: We appreciate the positive
responses generated by this proposal.
We agree that our proposed changes will
place greater emphasis on the need for
accurate use of the series 948.xx
diagnosis codes. We note that this issue
has been addressed in the American
Hospital Association’s quarterly
publication, ‘‘Coding Clinic for ICD–9–
CM.’’ In the 1994, 4th quarter issue,
Coding Clinic stated ‘‘It is advisable to
use category 948 as additional coding
when needed to provide data for
evaluating burn mortality, such as that
needed by burn units. It is also
advisable to use category 948 as an
additional code for reporting purposes
when there is mention of a third-degree
burn involving 20 percent or more of the
body surface.’’ We believe the vast

majority of burn cases already include
the 948.xx coding if appropriate,
especially those treated in burn centers.
However, we will be pleased to work
with other hospital groups that are
interested in developing educational
materials related to the accurate coding
of burn cases.

In developing the coding
classifications used to assign cases
under the burn DRGs, we worked
closely with the ABA and its medical
consultants to identify the most
significant distinguishing characteristics
in terms of resource use in burn cases.
This process involved both grouping
cases that were clinically similar as well
as conducting a series of test runs to
maximize the amount of variation in
resource use that could be explained
using varying groups of diagnosis and
procedure codes. As stated in the May
8 proposed rule (63 FR 25579), we
estimate that the proposed changes to
the burn DRGs would increase by more
than 25 percent the amount of variation
in resource use explained by the DRGs
in MDC 22, as well as improve the
clinical coherence of the cases within
each DRG. As recommended by the
ABA, the procedure codes used to
identify skin grafts coincide with the
procedure codes now in use under
existing DRG 458, Non-Extensive Burns
with Skin Graft, and we believe that
these codes represent the most resource-
intensive skin grafts. Therefore, we are
not adding the codes suggested by the
commenter.

We recognize that some procedures
now listed under DRG 472 will no
longer affect DRG assignment under the
restructured burn DRGs. However, we
believe that the substantially increased
ability of the new DRGs to explain the
variation in resource use among burn
cases clearly indicates the
appropriateness of narrowing the focus
of the classification system to
emphasize the extent and severity of the
burn, in conjunction with skin grafts or
inhalation injury. Our analysis
indicated that the presence of skin grafts
or inhalation injuries had a much more
consistent effect on the consumption of
hospital resources than the presence of
one of the numerous operating room
procedures now listed under DRG 472.
We also note that, since the skin graft
procedures now classified to DRG 504
were classified to former DRG 472,
many DRG 472 cases will now be
assigned to DRG 504, which has a
higher weight than 472 did (14.1153
versus 10.2429). When the FY 1999
cases become available, we will review
them to assess the revisions to MDC 22
and the possible need for the type of
changes suggested by the commenter.
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Finally, we note that we do not
classify DRGs 506 and 507 as surgical
DRGs because they include not only
cases involving skin grafts, which are
considered surgical procedures, but also
cases involving inhalation injuries,
which would not necessarily involve
any surgical procedures. Thus, in this
final rule, we are adopting the changes
to the burn DRGs as proposed.

4. Legionnaires’ Disease
Effective with discharges occurring on

or after October 1, 1997, a new diagnosis
code was created for pneumonia due to
Legionnaires’ disease (code 482.84). In
the August 29, 1997 final rule with
comment period, we assigned this code
to DRGs 79, 80, and 81 (Respiratory
Infections and Inflammations) (62 FR
46090). However, we did not include
this code as a human immunodeficiency
virus (HIV) major related condition in
MDC 25 (HIV Infections). Because
pneumonia due to Legionnaires’ disease
is a serious respiratory condition that
has a deleterious effect on patients with
HIV, we proposed to assign diagnosis
code 482.84 to DRG 489 (HIV with
Major Related Condition) as a major
related condition. In addition, we did
not assign the code as a major problem
in DRGs 387 (Prematurity with Major
Problems) and 389 (Full Term Neonate
with Major Problems). These DRGs are
assigned to MDC 15 (Newborns and
Other Neonates with Conditions
Originating in the Perinatal Period).
Again, as a part of the proposed rule, we
assigned diagnosis code 482.84 as a
major problem in DRGs 387 and 389
because of its effect on resource use in
treating newborns.

Commenters supported these
proposed revisions, and we are
incorporating them into the final DRGs.

5. Surgical Hierarchies
Some inpatient stays entail multiple

surgical procedures, each one of which,
occurring by itself, could result in
assignment of the case to a different
DRG within the MDC to which the
principal diagnosis is assigned. It is,
therefore, necessary to have a decision
rule by which these cases are assigned
to a single DRG. The surgical hierarchy,
an ordering of surgical classes from
most to least resource intensive,
performs that function. Its application
ensures that cases involving multiple
surgical procedures are assigned to the
DRG associated with the most resource-
intensive surgical class.

Because the relative resource intensity
of surgical classes can shift as a function
of DRG reclassification and
recalibration, we reviewed the surgical
hierarchy of each MDC, as we have for

previous reclassifications, to determine
if the ordering of classes coincided with
the intensity of resource utilization, as
measured by the same billing data used
to compute the DRG relative weights.

A surgical class can be composed of
one or more DRGs. For example, in
MDC 5, the surgical class ‘‘heart
transplant’’ consists of a single DRG
(DRG 103) and the class ‘‘major
cardiovascular procedures’’ consists of
two DRGs (DRGs 110 and 111).
Consequently, in many cases, the
surgical hierarchy has an impact on
more than one DRG. The methodology
for determining the most resource-
intensive surgical class involves
weighing each DRG for frequency to
determine the average resources for each
surgical class. For example, assume
surgical class A includes DRGs 1 and 2
and surgical class B includes DRGs 3, 4,
and 5. Assume also that the average
charge of DRG 1 is higher than that of
DRG 3, but the average charges of DRGs
4 and 5 are higher than the average
charge of DRG 2. To determine whether
surgical class A should be higher or
lower than surgical class B in the
surgical hierarchy, we would weigh the
average charge of each DRG by
frequency (that is, by the number of
cases in the DRG) to determine average
resource consumption for the surgical
class. The surgical classes would then
be ordered from the class with the
highest average resource utilization to
that with the lowest, with the exception
of ‘‘other OR procedures’’ as discussed
below.

This methodology may occasionally
result in a case involving multiple
procedures being assigned to the lower-
weighted DRG (in the highest, most
resource-intensive surgical class) of the
available alternatives. However, given
that the logic underlying the surgical
hierarchy provides that the GROUPER
searches for the procedure in the most
resource-intensive surgical class this
result is unavoidable.

We note that, notwithstanding the
foregoing discussion, there are a few
instances when a surgical class with a
lower average relative weight is ordered
above a surgical class with a higher
average relative weight. For example,
the ‘‘other OR procedures’’ surgical
class is uniformly ordered last in the
surgical hierarchy of each MDC in
which it occurs, regardless of the fact
that the relative weight for the DRG or
DRGs in that surgical class may be
higher than that for other surgical
classes in the MDC. The ‘‘other OR
procedures’’ class is a group of
procedures that are least likely to be
related to the diagnoses in the MDC but
are occasionally performed on patients

with these diagnoses. Therefore, these
procedures should only be considered if
no other procedure more closely related
to the diagnoses in the MDC has been
performed.

A second example occurs when the
difference between the average weights
for two surgical classes is very small.
We have found that small differences
generally do not warrant reordering of
the hierarchy since, by virtue of the
hierarchy change, the relative weights
are likely to shift such that the higher-
ordered surgical class has a lower
average weight than the class ordered
below it.

Based on the preliminary
recalibration of the DRGs, we proposed
to modify the surgical hierarchy as set
forth below. However, in developing the
proposed rule, we were unable to test
the effects of the proposed revisions to
the surgical hierarchy and to reflect
these changes in the proposed relative
weights due to the unavailability of
revised GROUPER software at the time
the proposed rule was prepared. Rather,
we simulated most major classification
changes to approximate the placement
of cases under the proposed
reclassification and then determined the
average charge for each DRG. These
average charges then serve as our best
estimate of relative resource use for each
surgical class. We test the proposed
surgical hierarchy changes after the
revised GROUPER is received and
reflect the final changes in the DRG
relative weights in the final rule.

We proposed to revise the surgical
hierarchy for MDC 3 (Diseases and
Disorders of the Ear, Nose, Mouth and
Throat) as follows:

• We would reorder Sinus and
Mastoid Procedures (DRGs 53–54) above
Myringotomy with Tube Insertion
(DRGs 61–62).

• We would reorder Mouth
Procedures (DRGs 168–169) above
Tonsil and Adenoid Procedure Except
Tonsillectomy and/or Adenoidectomy
Only (DRGs 57–58).

We received two comments in
support of our surgical hierarchy
proposals. However, for this final rule,
we tested the proposed changes using
the most recent MedPAR file and the
revised GROUPER software, and we
found that the proposal to move Sinus
and Mastoid Procedures (DRGs 53–54)
above Myringotomy with Tube Insertion
(DRGs 61–62) is not supported.
Therefore, this change will not be made
in this final rule. The proposed
reordering of DRGs 53 and 54 above
Cleft Lip and Palate Repair (DRG 52)
(DRG 52 is currently ordered below
DRGs 61 and 62 but above DRGs 53 and
54) is still supported and will be
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incorporated in the final GROUPER, as
will the proposed reordering of DRGs
168 and 169 above DRGs 57 and 58.

6. Refinement of Complications and
Comorbidities List

There is a standard list of diagnoses
that are considered CCs. We developed
this list using physician panels to
include those diagnoses that, when
present as a secondary condition, would
be considered a substantial
complication or comorbidity. In
previous years, we have made changes
to the standard list of CCs, either by
adding new CCs or deleting CCs already
on the list. We did not propose to delete
any of the diagnosis codes on the CC
list.

In the September 1, 1987 final notice
concerning changes to the DRG
classification system (52 FR 33143), we
modified the GROUPER logic so that
certain diagnoses included on the
standard list of CCs would not be
considered a valid CC in combination
with a particular principal diagnosis.
Thus, we created the CC Exclusions
List. We made these changes to preclude
coding of CCs for closely related
conditions, to preclude duplicative
coding or inconsistent coding from
being treated as CCs, and to ensure that
cases are appropriately classified
between the complicated and
uncomplicated DRGs in a pair.

In the May 19, 1987 proposed notice
concerning changes to the DRG
classification system (52 FR 18877), we
explained that the excluded secondary
diagnoses were established using the
following five principles:

• Chronic and acute manifestations of
the same condition should not be
considered CCs for one another (as
subsequently corrected in the
September 1, 1987 final notice (52 FR
33154)).

• Specific and nonspecific (that is,
not otherwise specified (NOS))
diagnosis codes for a condition should
not be considered CCs for one another.

• Conditions that may not co-exist,
such as partial/total, unilateral/bilateral,
obstructed/unobstructed, and benign/
malignant, should not be considered
CCs for one another.

• The same condition in anatomically
proximal sites should not be considered
CCs for one another.

• Closely related conditions should
not be considered CCs for one another.

The creation of the CC Exclusions List
was a major project involving hundreds
of codes. The FY 1988 revisions were
intended to be only a first step toward
refinement of the CC list in that the
criteria used for eliminating certain
diagnoses from consideration as CCs

were intended to identify only the most
obvious diagnoses that should not be
considered complications or
comorbidities of another diagnosis. For
that reason, and in light of comments
and questions on the CC list, we have
continued to review the remaining CCs
to identify additional exclusions and to
remove diagnoses from the master list
that have been shown not to meet the
definition of a CC. (See the September
30, 1988 final rule for the revision made
for the discharges occurring in FY 1989
(53 FR 38485); the September 1, 1989
final rule for the FY 1990 revision (54
FR 36552); the September 4, 1990 final
rule for the FY 1991 revision (55 FR
36126); the August 30, 1991 final rule
for the FY 1992 revision (56 FR 43209);
the September 1, 1992 final rule for the
FY 1993 revision (57 FR 39753); the
September 1, 1993 final rule for the FY
1994 revisions (58 FR 46278); the
September 1, 1994 final rule for the FY
1995 revisions (59 FR 45334); the
September 1, 1995 final rule for the FY
1996 revisions (60 FR 45782); the
August 30, 1996 final rule for the FY
1997 revisions (61 FR 46171); and the
August 29, 1997 final rule for the FY
1998 revisions (62 FR 45966)).

We proposed a limited revision of the
CC Exclusions List to take into account
the changes that will be made in the
ICD–9–CM diagnosis coding system
effective October 1, 1998. (See section
II.B.8, below, for a discussion of ICD–9–
CM changes.) These proposed changes
were made in accordance with the
principles established when we created
the CC Exclusions List in 1987. We
received no comments on these
proposed changes and we are
incorporating them as final changes.

Tables 6F and 6G in section VI of the
Addendum to this final rule contain the
revisions to the CC Exclusions List that
would be effective for discharges
occurring on or after October 1, 1998.
Each table shows the principal
diagnoses with changes to the excluded
CCs. Each of these principal diagnoses
is shown with an asterisk and the
additions or deletions to the CC
Exclusions List are provided in an
indented column immediately following
the affected principal diagnosis.

CCs that are added to the list are in
Table 6F—Additions to the CC
Exclusions List. Beginning with
discharges on or after October 1, 1998,
the indented diagnoses will not be
recognized by the GROUPER as valid
CCs for the asterisked principal
diagnosis.

CCs that are deleted from the list are
in Table 6G—Deletions from the CC
Exclusions List. Beginning with
discharges on or after October 1, 1998

the indented diagnoses will be
recognized by the GROUPER as valid
CCs for the asterisked principal
diagnosis.

Copies of the original CC Exclusions
List applicable to FY 1988 can be
obtained from the National Technical
Information Service (NTIS) of the
Department of Commerce. It is available
in hard copy for $92.00 plus $6.00
shipping and handling and on
microfiche for $20.50, plus $4.00 for
shipping and handling. A request for the
FY 1988 CC Exclusions List (which
should include the identification
accession number, (PB) 88–133970)
should be made to the following
address: National Technical Information
Service; United States Department of
Commerce; 5285 Port Royal Road;
Springfield, Virginia 22161; or by
calling (703) 487–4650.

Users should be aware of the fact that
all revisions to the CC Exclusions List
(FYs 1989, 1990, 1991, 1992, 1993,
1994, 1995, 1996, 1997, and 1998) and
those in Tables 6F and 6G of this
document must be incorporated into the
list purchased from NTIS in order to
obtain the CC Exclusions List applicable
for discharges occurring on or after
October 1, 1998.

Alternatively, the complete
documentation of the GROUPER logic,
including the current CC Exclusions
List, is available from 3M/Health
Information Systems (HIS), which,
under contract with HCFA, is
responsible for updating and
maintaining the GROUPER program.
Version 16.0 of this manual, which will
include the final FY 1999 DRG changes,
will be available in October 1998 for
$225.00, which includes $15.00 for
shipping and handling. This manual
may be obtained by writing 3M/HIS at
the following address: 100 Barnes Road;
Wallingford, Connecticut 06492; or by
calling (203) 949–0303.

7. Review of Procedure Codes in DRGs
468, 476, and 477

Each year, we review cases assigned
to DRG 468 (Extensive OR Procedure
Unrelated to Principal Diagnosis), DRG
476 (Prostatic OR Procedure Unrelated
to Principal Diagnosis), and DRG 477
(Nonextensive OR Procedure Unrelated
to Principal Diagnosis) in order to
determine whether it would be
appropriate to change the procedures
assigned among these DRGs.

DRGs 468, 476, and 477 are reserved
for those cases in which none of the OR
procedures performed is related to the
principal diagnosis. These DRGs are
intended to capture atypical cases, that
is, those cases not occurring with
sufficient frequency to represent a
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distinct, recognizable clinical group.
DRG 476 is assigned to those discharges
in which one or more of the following
prostatic procedures are performed and
are unrelated to the principal diagnosis.
60.0 Incision of prostate
60.12 Open biopsy of prostate
60.15 Biopsy of periprostatic tissue
60.18 Other diagnostic procedures on

prostate and periprostatic tissue
60.21 Transurethral prostatectomy
60.29 Other transurethral prostatectomy
60.61 Local excision of lesion of prostate
60.69 Prostatectomy NEC
60.81 Incision of periprostatic tissue
60.82 Excision of periprostatic tissue
60.93 Repair of prostate
60.94 Control of (postoperative) hemorrhage

of prostate
60.95 Transurethral balloon dilation of the

prostatic urethra
60.99 Other operations on prostate

All remaining OR procedures are
assigned to DRGs 468 and 477, with
DRG 477 assigned to those discharges in
which the only procedures performed
are nonextensive procedures that are
unrelated to the principal diagnosis.
The original list of the ICD–9–CM
procedure codes for the procedures we
consider nonextensive procedures, if
performed with an unrelated principal
diagnosis, was published in Table 6C in
section IV. of the Addendum to the
September 30, 1988 final rule (53 FR
38591). As part of the final rules
published on September 4, 1990, August
30, 1991, September 1, 1992, September
1, 1993, September 1, 1994, September
1, 1995, August 30, 1996, and August
29, 1997, we moved several other
procedures from DRG 468 to 477, as
well as moving some procedures from
DRG 477 to 468. (See 55 FR 36135, 56
FR 43212, 57 FR 23625, 58 FR 46279,
59 FR 45336, 60 FR 45783, 61 FR 46173,
and 62 FR 45981, respectively.)

a. Adding procedure codes to MDCs.
We annually conduct a review of
procedures producing DRG 468 or 477
assignments on the basis of volume of
cases in these DRGs with each
procedure. Our medical consultants
then identify those procedures
occurring in conjunction with certain
principal diagnoses with sufficient
frequency to justify adding them to one
of the surgical DRGs for the MDC in
which the diagnosis falls. Based on this
year’s review, we did not identify any
necessary changes; therefore, we did not
propose to move any procedures from
DRGs 468 and 477 to one of the surgical
DRGs.

b. Reassignment of procedures among
DRGs 468, 476, and 477. We also
reviewed the list of procedures that
produce assignments to DRGs 468, 476,
and 477 to ascertain if any of those
procedures should be moved from one

of these DRGs to another based on
average charges and length of stay.
Generally, we move only those
procedures for which we have an
adequate number of discharges to
analyze the data. Based on our review
this year, we did not propose to move
any procedures from DRG 468 to DRGs
476 or 477, from DRG 476 to DRGs 468
or 477, or from DRG 477 to DRGS 468
or 476.

8. Changes to the ICD–9–CM Coding
System

As discussed above in section II.B.1 of
this preamble, the ICD–9–CM is a
coding system that is used for the
reporting of diagnoses and procedures
performed on a patient. In September
1985, the ICD–9–CM Coordination and
Maintenance Committee was formed.
This is a Federal interdepartmental
committee charged with the mission of
maintaining and updating the ICD–9–
CM. That mission includes approving
coding changes, and developing errata,
addenda, and other modifications to the
ICD–9–CM to reflect newly developed
procedures and technologies and newly
identified diseases. The Committee is
also responsible for promoting the use
of Federal and non-Federal educational
programs and other communication
techniques with a view toward
standardizing coding applications and
upgrading the quality of the
classification system.

The Committee is co-chaired by the
National Center for Health Statistics
(NCHS) and HCFA. The NCHS has lead
responsibility for the ICD–9–CM
diagnosis codes included in the Tabular
List and Alphabetic Index for Diseases
while HCFA has lead responsibility for
the ICD–9–CM procedure codes
included in the Tabular List and
Alphabetic Index for Procedures.

The Committee encourages
participation in the above process by
health-related organizations. In this
regard, the Committee holds public
meetings for discussion of educational
issues and proposed coding changes.
These meetings provide an opportunity
for representatives of recognized
organizations in the coding fields, such
as the American Health Information
Management Association (AHIMA)
(formerly American Medical Record
Association (AMRA)), the American
Hospital Association (AHA), and
various physician specialty groups as
well as physicians, medical record
administrators, health information
management professionals, and other
members of the public to contribute
ideas on coding matters. After
considering the opinions expressed at
the public meetings and in writing, the

Committee formulates
recommendations, which then must be
approved by the agencies.

The Committee presented proposals
for coding changes at public meetings
held on June 5 and December 4 and 5,
1997, and finalized the coding changes
after consideration of comments
received at the meetings and in writing
within 30 days following the December
1997 meeting. The initial meeting for
consideration of coding issues for
implementation in FY 2000 was held on
June 4, 1998. Copies of the minutes of
the 1997 meetings can be obtained from
the HCFA Home Page @ http://
www.hcfa.gov/pubaffr.htm, under the
‘‘What’s New’’ listing. Paper copies of
these minutes are no longer available
and the mailing list has been
discontinued. We encourage
commenters to address suggestions on
coding issues involving diagnosis codes
to: Donna Pickett, Co-Chairperson; ICD–
9–CM Coordination and Maintenance
Committee; NCHS; Room 1100; 6525
Belcrest Road; Hyattsville, Maryland
20782. Comments may be sent by E-mail
to: dfp4@cdc.gov.

Questions and comments concerning
the procedure codes should be
addressed to: Patricia E. Brooks, Co-
Chairperson; ICD–9–CM Coordination
and Maintenance Committee; HCFA,
Center for Health Plans and Providers,
Plan and Provider Purchasing Policy
Group, Division of Acute Care; C4–05–
27; 7500 Security Boulevard; Baltimore,
Maryland 21244–1850. Comments may
be sent by E-mail to: pbrooks@hcfa.gov.

The ICD–9–CM code changes that
have been approved will become
effective October 1, 1998. The new ICD–
9–CM codes are listed, along with their
proposed DRG classifications, in Tables
6A and 6B (New Diagnosis Codes and
New Procedure Codes, respectively) in
section VI. of the Addendum to this
proposed rule. As we stated above, the
code numbers and their titles were
presented for public comment in the
ICD–9–CM Coordination and
Maintenance Committee meetings. Both
oral and written comments were
considered before the codes were
approved. Therefore, we solicited
comments only on the proposed DRG
classifications.

Further, the Committee has approved
the expansion of certain ICD–9–CM
codes to require an additional digit for
valid code assignment. Diagnosis codes
that have been replaced by expanded
codes, other codes, or have been deleted
are in Table 6C (Invalid Diagnosis
Codes). These invalid diagnosis codes
will not be recognized by the GROUPER
beginning with discharges occurring on
or after October 1, 1998. The
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corresponding new or expanded
diagnosis codes are included in Table
6A. Procedure codes that have been
replaced by expanded codes, other
codes, or have been deleted are in Table
6D (Invalid Procedure Codes). Revisions
to diagnosis code titles are in Table 6E
(Revised Diagnosis Code Titles), which
also include the proposed DRG
assignments for these revised codes. For
FY 1999, there are no revisions to
procedure code titles.

We received several comments about
our proposed DRG assignments of new
and revised codes.

Comment: One commenter believes
that revised diagnosis code 518.81
(acute respiratory failure) should be
assigned as a ‘‘major complication’’ in
DRG 121 since it was classified in this
manner prior to the code revision. In
addition, new diagnosis codes 518.83
(chronic respiratory failure) and 518.84
(acute and chronic respiratory failure)
each should also be classified as a
‘‘major complication’’ in DRG 121.
Several commenters stated that new
procedure code 37.67 (implantation of
cardiomyostimulation system) should
not be classified to DRGs 442, 443, and
486 since the procedure is not
performed for either injuries or trauma.
Commenters also noted that the DRG
assignments as set forth in Tables 6A
through 6E in the May 8, 1998 proposed
rule (63 FR 22576) were not always

aligned properly with the appropriate
MDC number.

Response: We agree with the
commenter that diagnosis codes 518.81,
518.83, and 518.84 should be included
on the ‘‘major complication’’ list for
DRG 121. As noted in the comment,
code 518.81 is currently designated as a
major complication and the assignment
remains valid. In addition, the
expanded codes 518.83 and 518.84
should be assigned to the major
complication list because these
conditions were formerly assigned to
code 518.81. We also agree that
procedure code 37.67 should not have
been assigned to DRGs 442, 443, and
486 for the reasons cited by the
commenter. We have revised Tables 6A,
6C, and 6E to reflect these changes. In
addition, we have reformatted the tables
to correct any alignment problems.
Finally, we note that in Table 6B, the
DRG assignment of procedure code
86.67 should list only DRGs 504, 506,
and 507 under MDC 22. DRGs 458 and
472, which were listed in the proposed
rule, have been deleted as a result of our
restructuring of the burn DRGs (see
section II.B.3 of this preamble).

9. Other Issues

a. Palliative care. Effective October 1,
1996 (FY 1997), we introduced a
diagnosis code to allow the
identification of those cases in which
palliative care was delivered to a

hospital inpatient. This code, V66.7
(Encounter for palliative care), was
unusual in that there had been no
previous code assignment that included
the concept of palliative care. Since this
was a new concept, instructional
materials were developed and
distributed by the AHA as well as
specialty groups on the use of this new
code. With new codes, it sometimes
takes several years for physician
documentation to improve and for
coders to become accustomed to looking
for this type of information in order to
assign a code. There is an inclusion note
listed under V66.7 which indicates that
this code should be used as a secondary
diagnosis only; the patient’s medical
problem would always be listed first.
Currently, use of diagnosis code V66.7
does not have an impact on DRG
assignment. Consistent with prior
practice, we have waited until the FY
1997 data became available for analysis
before considering any possible
modifications to the DRGs.

As discussed in the proposed rule, in
analyzing the FY 1997 bills received
through September 1997, we found that
4,769 discharges included V66.7 as a
secondary diagnosis. These cases were
widely distributed throughout 199
DRGs. The vast majority of these DRGs
included five or fewer discharges with
use of palliative care. Only 12 DRGs
included more than 100 cases. These
were the following:

DRG Title Number of
cases

10 ................................................................ Nervous System Neoplasms with CC ............................................................................ 144
14 ................................................................ Specific Cerebrovascular Disorders Except TIA ............................................................ 272
79 ................................................................ Respiratory Infections and Inflammations Age >17 with CC ......................................... 139
82 ................................................................ Respiratory Neoplasms .................................................................................................. 526
89 ................................................................ Simple Pneumonia and Pleurisy Age >17 with CC ....................................................... 200
127 .............................................................. Heart Failure and Shock ................................................................................................. 184
172 .............................................................. Digestive Malignancy with CC ........................................................................................ 226
203 .............................................................. Malignancy of Hepatobiliary System or Pancreas ......................................................... 285
239 .............................................................. Pathological Fractures and Musculosketal and Connective Tissue Malignancy ........... 218
296 .............................................................. Nutritional and Miscellaneous Metabolic Disorders Age >17 with CC .......................... 173
403 .............................................................. Lymphoma and Non-Acute Leukemia with CC .............................................................. 178
416 .............................................................. Septicemia Age >17 ....................................................................................................... 147

Six of these DRGs are cancer-related;
however, the other DRGs are quite
diverse. Upon further analysis, we
found that, for the most part, discharges
with code V66.7 do not significantly
differ in length of stay from the
discharges in the same DRG without
code V66.7. The length of stay for
discharges with code V66.7 are
sometimes longer and sometimes
shorter and the comparative length of
stay for a given DRG tends to vary by
only one day. In general, the average
charges for a palliative care case

discharge with a secondary code of
V66.7 were lower than the charges for
other discharges within the DRG.
However, these differences were
relatively small and were well within
the standard variation of charges for
cases in the DRG.

One approach we could take to revise
the DRGs would be to divide those
DRGs with a large number of cases
coded with V66.7 into two different
DRGs, with and without palliative care.
However, the relatively small
proportion of cases in each DRG argues

against this approach; no DRG has more
than 1 percent of its cases coded with
palliative care and, in most cases, the
percentage is well under 1 percent. An
alternative approach would be to group
all palliative care cases, regardless of the
underlying disease or condition, into
one new DRG. However, the charges of
these cases are so varied that this is not
a logical choice. In addition, there is a
lack of clinical coherence in such an
approach. The underlying diagnoses of
these cases range from respiratory
conditions to heart failure to septicemia.
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Because there are so few cases in the FY
1997 data and they are so widely
dispersed among different DRGs, we did
not propose any DRG modification. We
will make a more detailed analysis of
these cases over the next year based on
a more complete FY 1997 data file as
well as review of the FY 1998 cases that
will be available later this year. As time
goes by, hospital coders and physicians
should become more aware of this code
and we hope that more complete data
will assist our decision-making process.

We received a few comments
supporting our decision to make no
DRG changes at this time for palliative
care cases. One commenter agreed with
our statement that it may take several
years for use of this code to spread
through the medical community.

b. PTCA. Effective with discharges
occurring on or after October 1, 1997,
we reassigned cases of PTCA with
coronary artery stent implant from DRG
112 (Percutaneous Cardiovascular
Procedures) to DRG 116 (Other
Permanent Cardiac Pacemaker Implant
or PTCA with Coronary Artery Stent
Implant). In the August 29, 1997 final
rule with comment period, we
responded to several commenters who
contended that PTCA cases treated with
platelet inhibitors were as resource
intensive as the PTCA with stent
implant cases and that these cases
should also be moved to DRG 116.
However, there is currently no code that
describes the infusion of platelet
inhibitors. Therefore, we were unable to
make any changes in the DRGs for FY
1998.

As set forth in Table 6B, New
Procedure Codes in section VI. of the
addendum to this final rule, a new
procedure code for injection or infusion
of platelet inhibitors (code 99.20) will
be effective with discharges occurring
on or after October 1, 1998. Our usual
policy on new codes is to assign them
to the same DRG or DRGs as their
predecessor code. Because infusion of
platelet inhibitors is currently assigned
to a non-OR procedure code, we
followed our usual practice and
designated code 99.20 as a non-OR code
that does not affect DRG assignment.

We will not have any data on this new
code until we receive bills for FY 1999.
Thus, we would be unable to make any
changes in DRG assignment until FY
2001. We note, however, that the
Conference Report that accompanied the
Balanced Budget Act of 1997 contained
language stating that ‘‘* * * in order to
ensure that Medicare beneficiaries have
access to innovative new drug therapies,
the Conferees believe that HCFA should
consider, to the extent feasible, reliable,
validated data other than MedPAR data

in annually recalibrating and
reclassifying the DRGs.’’ (H.R. Rep. No.
105–217 at 734 (1997)). At the time the
proposed rule was published, we had
received no data that would have
allowed us to make an appropriate
modification of DRG 112 for PTCA cases
with platelet infusion therapy. In that
rule, we stated that we would review
and analyze any data we received
during the comment period about the
use of platelet inhibitors for Medicare
beneficiaries.

Since publication of the proposed
rule, we received some data concerning
the use of GPIIb/IIIa platelet inhibitor
drug therapy as well as some comments
on the issue. A discussion of the data
and the comments and our responses
are set forth below.

Comment: The data we received were
provided by the pharmaceutical
company that manufactures a GPIIb/IIIa
platelet inhibitor. In its comment
accompanying the data, the company
states its belief that the data
conclusively demonstrate that
procedure code 99.20 should be
assigned to DRG 116 effective for
discharges occurring on or after October
1, 1998. We received two other
comments from hospitals supporting
this reassignment in order to improve
payment for a beneficial drug therapy.
Another hospital urged HCFA not to
make the reassignment because the
commenter believes that there is no
evidence that use of the drug decreases
mortality or the risk of need for
emergency coronary bypass in patients
undergoing stent implantation. In
addition, this commenter believes that
the price charged for platelet inhibitor is
exorbitant and that HCFA should not
directly subsidize a pharmaceutical
company through a DRG change.
Finally, two commenters, a drug
company and a pharmaceutical
association, were encouraged by HCFA’s
willingness to consider data other than
MedPAR data for analyzing possible
DRG changes.

The data we received comprise two
different sets of Medicare beneficiaries
who received PTCA, PTCA with
implant of a coronary stent, PTCA with
platelet inhibitor therapy, or PTCA with
both implant of a stent and platelet
inhibitor therapy. One set of data
consists of just under 500 patients who
received treatment in seven hospitals
during a clinical trial conducted
between January 1, 1996 and June 15,
1997. The other set consists of just over
6,200 patients treated in 83 hospitals
between October 1, 1995 and December
31, 1996 (this is data from a health care
information company that, among other
products and services, performs clinical

and financial analysis of data under
contract with hospitals). For the first set
of data, the hospitals are identified;
however, for the second set of data, the
hospital identifying information is
confidential and was not released to
HCFA. In order to provide HCFA with
standardized charges, the information
company obtained the HCFA provider-
specific file and standardized the
charges before providing them to HCFA.

According to the commenter, based
on the data provided the approximate
average standardized charges for the
different classes of patients are as
follows:

• PTCA alone—$17,000.
• PTCA and stent—$22,000.
• PTCA and platelet inhibitor—$24,000.
• PTCA and both stent and platelet

inhibitor—$29,000.

Based on these data, the drug’s
manufacturer urges us to reassign
procedure code 99.20 to DRG 116. The
commenter also argues that failure to
improve the payment for these cases
may result in Medicare beneficiaries
being denied equal access to potentially
life-saving treatment.

Response: We have reviewed the data
submitted as well as considered the
comments we have received. Based on
the data provided, it appears that the
cost of a PTCA case with platelet
inhibitor drug therapy is at least as
expensive as a PTCA case with stent
implant. However, the vast majority of
the cases (over 90 percent) cannot be
linked to a hospital. In addition,
although the large data set does
constitute a sample of cases, as claimed
by the commenter, it is not a random
sample, but rather a sample of those
hospitals that contract with the health
information company. The
pharmaceutical company states that the
83 hospitals are representative of all
hospitals in the country, but we have no
way to verify that claim. Because the
data cannot be verified, and do not
reflect a complete data set or a random
sample, HCFA cannot use the data to
make a change in the DRG assignment.

The language that Congress included
in the Conference Report that
accompanied the Balanced Budget Act
of 1997 stated that HCFA should ‘‘* * *
consider, to the extent feasible, reliable,
validated data other than MedPAR data
in annually recalibrating and
reclassifying the DRGs.’’ The data we
have been given does not meet these
requirements. We cannot validate
whether the data are Medicare
beneficiaries nor can we verify which
hospitals provided the treatment or the
amount of charges reported to Medicare.
In addition, we do not believe that we
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should base any DRG reclassification
decisions that will increase payment for
a set of cases on data that would not
meet HCFA’s strict requirements for
making a DRG change that would lower
the relative weight for a set of cases (see
discussion below concerning
radiosurgery procedures).

As we have stated in several proposed
and final rules (most recently in the
August 30, 1996 final rule in a
discussion of the coronary artery stent
implant (61 FR 46170) and the August
29, 1997 final rule in response to a
comment on the DRG assignment for
new diagnosis code 686.01) (62 FR
45982), our longstanding practice is to
assign a new code to the same DRG or
DRGs as its predecessor code. Our
compelling reason for this practice is
our inability to move the cases
associated with the new code to a new
DRG assignment as part of the DRG
reclassification and recalibration
process. Consequently, our policy is to
wait until we have a full year of
Medicare data upon which to base an
analysis of what the most appropriate
DRG assignment would be. We can then
move any cases that we would reassign
so we can revise the DRG relative
weights accordingly. If we were to
assign procedure code 99.20 to DRG 116
at this time, we would be unable to
move the cases associated with that
code from DRG 112 into DRG 116 based
on the data provided. Thus, the relative
weight of DRG 112 would still reflect
the cases with procedure code 99.20.
Since these cases presumably have
much higher charges than the other
PTCA cases, the relative weight for DRG
112 would be overstated, which means
the payments to those cases would be
overstated. In addition, the charges for
PTCA cases with platelet inhibitor drug
therapy would not be reflected in the
DRG 116 relative weight.

Our practice of waiting until we have
identifiable MedPAR data applies to all
DRG changes, that is, both those
changes that would enhance payment
for a particular diagnosis or procedure,
as well as, those that would decrease
payment for a particular diagnosis or
procedure. We note that, in FY 1996,
when we created a new procedure code
for stereotactic radiosurgery (92.3), we
assigned the code to DRGs 1, 2, and 3,
because that is where the predecessor
procedure code was assigned. However,
since code 92.3 is a nonoperating room
procedure, we were relatively sure that
the code would not remain assigned to
DRG 1, 2, and 3 (which are the highest
weighted surgical DRGs in MDC 1) once
we had the actual charge data. As
discussed in the August 29, 1997 final
rule (62 FR 45971), procedure code 92.3

was reassigned to DRGs 7 and 8 once we
had the FY 1996 data to analyze.
Therefore, we ‘‘overpaid’’ those cases
for 2 years; that is, their charges were
much less than the average charges for
DRGs 1, 2, and 3.

We believe that any data we use to
reclassify and recalibrate DRGs must be
comprehensive and valid, as well as
verifiable by HCFA.

Concerning the commenter’s
argument that failure to change the DRG
assignment for infusion of platelet
inhibitor will compromise the
availability of this treatment for
Medicare beneficiaries, we note, as we
have in several previous documents,
that it is a violation of a hospital’s
Medicare provider agreement to place
restrictions on the number of Medicare
beneficiaries it accepts for treatment
unless it places the same restrictions on
all other patients.

c. Implantation of Muscle Stimulator
Comment: We received one comment

arguing that the current DRG assignment
for the implantation of a muscle
stimulator and the associated tendon
transfer for quadriplegics is
inappropriate. The specific muscle
stimulator device (an implanted
neuroprosthesis that restores functional
hand motion in people with
quadriplegia who are 24 months post-
injury) was approved by the Food and
Drug Administration in August 1996.
The device is designed to provide
neuromuscular stimulation for certain
patients with quadriplegia so that they
can grasp with their hand and perform
tasks such as holding eating utensils
and pens and brushing their teeth. In
many cases, the patient also undergoes
a tendon transfer to the hand during the
same admission or during a prior
admission. The commenter notes that
when the tendon transfer (procedure
code 82.56 (other hand tendon transfer
or transplantation)) and the insertion of
the muscle stimulator (procedure code
83.92 (insertion or replacement of
skeletal muscle stimulator)) are
performed during the same admission,
the case is assigned to DRG 7 or 8
(Peripheral and Cranial Nerve and Other
Nerve System Procedures). However,
when the procedures are performed
during two separate admissions, the
tendon transfer is assigned to DRGs 7
and 8 and the insertion of the muscle
stimulator is assigned to DRG 468
(Extensive OR Procedure Unrelated to
Principal Diagnosis). The commenter
stated that although payment for DRGs
7, 8, and 468 are all significantly less
than the cost of the hospital stay and the
device, DRG 468 pays more and results
in the hospital losing less money. The

commenter noted that the device alone
costs $24,500 and hospitals report losses
of $11,000 to $26,000 when the device
is inserted and a tendon transfer is
performed during the same admission
(resulting in assignment to DRGs 7 and
8). However, when the insertion of the
device is performed in a separate
admission, the cases are assigned to
DRG 468 and hospitals’ losses are
limited to $4,000 to $18,000.

The commenter believes that
hospitals will refuse to perform this
very useful surgery unless the DRG
assignment is revised. If the insertion of
the muscle stimulator were assigned to
a surgical DRG in MDC 1 where the
diagnosis codes for quadriplegia are
assigned, the highest paying DRG
assignment would be DRGs 1, 2, and 3
(Craniotomy). Besides being clinically
inappropriate, the commenter believes
the weights for these DRGs are too low
to adequately pay for this procedure.

The commenter recommended both a
short and a long-term solution for this
problem. For now, all cases with
insertion of muscle stimulators
performed in conjunction with tendon
transfer should be assigned to DRG 468.
In the long term, HCFA should establish
a new DRG for the implantation of
muscle stimulation devices and other
stimulation devices as they become
available.

Response: In examining the latest FY
1997 MedPAR file (bills received
through March 1998), we found only
three cases for implantation of muscle
stimulators for quadriplegics. One case
was assigned to DRG 7 and the other
two to DRG 8. The standardized charge
and length of stay for each case is set
forth below.

DRG Standard-
ized charge

Length of
stay

(days)

7 ............................ $25,227 7
8 ............................ 8,849 2
8 ............................ 42,183 2

The average charge for all cases assigned
to DRG 7 is approximately $21,000 and
the average charge for DRG 8 cases is
about $11,500.

With so few cases, we would prefer to
review the data in the FY 1998 MedPAR
file before making any reclassification.
Therefore, we will add these cases to
our FY 2000 DRG reclassification
analysis agenda. We note that the
charges reported for two of the three
cases are significantly less than the costs
that the commenter believes would be
incurred for this surgery (approximately
$35,000).

It would be inappropriate to assign
the muscle stimulator insertions solely
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to DRG 468. This DRG was created to
capture a set of clinically unrelated
cases where the only operating room
procedures performed are unrelated to
the patient’s principal diagnosis. To
permanently assign a procedure code
only to DRG 468 would be contrary to
the basic design and precepts of the
DRG system.

C. Recalibration of DRG Weights
We proposed to use the same basic

methodology for the FY 1999
recalibration as we did for FY 1998. (See
the August 29, 1997 final rule with
comment (62 FR 45982).) That is, we
recalibrated the weights based on charge
data for Medicare discharges. However,
we used the most current charge
information available, the FY 1997
MedPAR file, rather than the FY 1996
MedPAR file. The MedPAR file is based
on fully-coded diagnostic and surgical
procedure data for all Medicare
inpatient hospital bills.

The final recalibrated DRG relative
weights are constructed from FY 1997
MedPAR data, based on bills received
by HCFA through March 1998, from all
hospitals subject to the prospective
payment system and short-term acute
care hospitals in waiver States. The FY
1997 MedPAR file includes data for
approximately 11.3 million Medicare
discharges.

The methodology used to calculate
the DRG relative weights from the FY
1997 MedPAR file is as follows:

• All the claims were regrouped using
the DRG classification revisions
discussed above in section II.B of this
preamble.

• Charges were standardized to
remove the effects of differences in area
wage levels, indirect medical education
costs, disproportionate share payments,
and, for hospitals in Alaska and Hawaii,
the applicable cost-of-living adjustment.

• The average standardized charge
per DRG was calculated by summing the
standardized charges for all cases in the
DRG and dividing that amount by the
number of cases classified in the DRG.

• We then eliminated statistical
outliers, using the same criteria as was
used in computing the current weights.
That is, all cases that are outside of 3.0
standard deviations from the mean of
the log distribution of both the charges
per case and the charges per day for
each DRG.

• The average charge for each DRG
was then recomputed (excluding the
statistical outliers) and divided by the
national average standardized charge
per case to determine the relative
weight. A transfer case (including a
postacute care transfer case as discussed
in section IV.A of this preamble) is

counted as a fraction of a case based on
the ratio of its length of stay (plus one
day to account for the double per diem
payment for the first day) to the
geometric mean length of stay of the
cases assigned to the DRG. That is, a 5-
day length of stay transfer case assigned
to a DRG with a geometric mean length
of stay of 10 days is counted as 0.6 of
a total case. Transfers from DRGs 209,
210, or 211 to postacute care are
counted as a fraction of a discharge
based on the ratio determined by
dividing the geometric mean length of
stay for the DRG by the sum of half the
geometric mean and half the length of
stay for the case, plus one.

• We established the relative weight
for heart and heart-lung, liver, and lung
transplants (DRGs 103, 480, and 495) in
a manner consistent with the
methodology for all other DRGs except
that the transplant cases that were used
to establish the weights were limited to
those Medicare-approved heart, heart-
lung, liver, and lung transplant centers
that have cases in the FY 1995 MedPAR
file. (Medicare coverage for heart, heart-
lung, liver, and lung transplants is
limited to those facilities that have
received approval from HCFA as
transplant centers.)

• Acquisition costs for kidney, heart,
heart-lung, liver, and lung transplants
continue to be paid on a reasonable cost
basis. Unlike other excluded costs, the
acquisition costs are concentrated in
specific DRGs (DRG 302 (Kidney
Transplant); DRG 103 (Heart Transplant
for heart and heart-lung transplants);
DRG 480 (Liver Transplant); and DRG
495 (Lung Transplant)). Because these
costs are paid separately from the
prospective payment rate, it is necessary
to make an adjustment to prevent the
relative weights for these DRGs from
including the effect of the acquisition
costs. Therefore, we subtracted the
acquisition charges from the total
charges on each transplant bill that
showed acquisition charges before
computing the average charge for the
DRG and before eliminating statistical
outliers.

When we recalibrated the DRG
weights for previous years, we set a
threshold of 10 cases as the minimum
number of cases required to compute a
reasonable weight. We proposed to use
that same case threshold in recalibrating
the DRG weights for FY 1999. Using the
FY 1997 MedPAR data set, there are 37
DRGs that contain fewer than 10 cases.
We computed the weights for the 37
low-volume DRGs by adjusting the FY
1998 weights of these DRGs by the
percentage change in the average weight
of the cases in the other DRGs.

The weights developed according to
the methodology described above, using
the final DRG classification changes,
result in an average case weight that is
different from the average case weight
before recalibration. Therefore, the new
weights are normalized by an
adjustment factor, so that the average
case weight after recalibration is equal
to the average case weight before
recalibration. This adjustment is
intended to ensure that recalibration by
itself neither increases nor decreases
total payments under the prospective
payment system.

Comment: One commenter was
concerned about the general trend in the
relative weights. This commenter
calculated average relative weights for
each MDC as well as the overall average
DRG weight. Based upon this
calculation, the commenter noted that
the average weight for the pre-MDC
DRGs and MDCs 8 (Diseases and
Disorders of the Musculoskeletal system
and Connective Tissue) and 24
(Multiple Significant Trauma) are
decreasing. Concerning MDC 8, the
commenter believes the average weight
is decreasing because of the use of
postacute care for these DRGs, noting
that 4 of them are included in the list
of 10 DRGs affected by the transfer to
postacute care provision (see section
IV.A of this preamble for a discussion of
this provision). The commenter
suggested that we leave the FY 1998
weights intact for MDC 8 until we can
assess the effect of postacute care
transfers on average standardized
amounts. For the pre-MDCs and MDC
24, the commenter believes that the
cases assigned to these categories are
extremely resource-intensive and that
the average weights should not be
decreasing. Finally, the commenter
noted that, although the total weight
increased for MDC 22 (Burns), the
average weight decreased. The
commenter believes this is inconsistent
with the statement in the proposed rule
that the changes being made to MDC 22
would improve the explanation of
variation in resource use in those DRGs
(63 FR 25579).

Response: We reviewed the table of
average DRG weights presented in the
comment, both overall and within
MDCs, and we found that the
commenter has mistakenly used a
simple averaging methodology to
determine the mean weight rather than
a weighted averaging methodology,
which is how the DRG relative weights
are calculated. For example, suppose an
MDC has three DRGs and there are 3
cases assigned to DRG 1, 6 cases
assigned to DRG 2, and 7 cases assigned
to DRG 3. The weights for the DRGs are
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1.000, 2.000, and 3.000, respectively.
The simple average weight for the three
DRGs would be calculated by adding the
weights and dividing by the number of
DRGs as follows:

( . . . )
.

1 000 2 000 3 000

3
2 0000

+ + =

However, the weighted average would
be calculated by first multiplying the

weights of each DRG by the number of
cases in that DRG and dividing by the
number of cases as follows:

(( . ) ( . ) ( . ))
.

1 0000 3 2 000 6 3 0000 7

16
2 2500

× + × + × =

Because of this mistake in average
weight calculation, the commenter has
made some incorrect conclusions. For
example, the commenter states that the
average DRG weight for FY 1998 is
1.3681 and the average of the proposed
FY 1999 weights is 1.3895. In reality,
the average FY 1998 weight is 1.4606
and the average of the proposed FY
1999 weights is 1.4673.

(Note: These average weights are based on
the MedPAR cases used to recalibrate the
weights; that is, the FY 1998 weights are
based on FY 1996 cases reclassified into the
FY 1998 DRGs and the proposed FY 1999
weights are based on FY 1997 cases
reclassified into the FY 1999 DRGS).

The average weight of the final FY
1999 weights is 1.4679.

Contrary to the commenter’s
assertion, the average weight of the
proposed FY 1999 MDC 22 DRGs did
not decrease compared to the FY 1998
MDC 22 weights (4.6663 and 4.5234,
respectively). In addition, although all
of the FY 1999 proposed pre-MDC DRG
weights except DRG 483 decreased
relative to FY 1998, the increase in DRG
483 was large enough (coupled with an
increase in cases) to result in an overall
higher average weight for the pre-MDC
DRGs. We note that the weights for
DRGs 481, 482, and 483 have increased
between the proposed and final FY 1999
recalibrations. As we have noted in the
past, the weights for the transplant
DRGs (481, 482, and 495) have gradually
decreased over the years. In addition,
the transplant DRGs have a relatively
small number of cases with a large range
of reported charges. A few very low or
high charge cases can make a relatively
dramatic difference in the weights from
year to year (August 29, 1997; 62 FR
45983).

Finally, with regard to the
commenter’s request that we set the FY
1999 MDC 8 weights equal to the FY
1998 weights, we could refer the
commenter to the discussion above
concerning the steps we take in
recalibrating the weights. Each year,
when we recalibrate the DRG weights,
we use charge data from the most recent
Medicare cases available. That is, we
use the charges reported by hospitals to
establish the weights. In this way, we
ensure that we are using the most recent

hospital charging practices and patterns
to set the new relative weights. Because
each DRG weight is ‘‘relative’’ to all
other DRG weights, we cannot
arbitrarily freeze a set of those DRGs at
the previous year’s weights. In a relative
system such as this, if some weights
increase, others must decrease. Finally,
as discussed above, when we recalibrate
the weights, a transfer case is counted
as a fraction of a case rather than a
whole case.

Section 1886(d)(4)(C)(iii) of the Act
requires that beginning with FY 1991,
reclassification and recalibration
changes be made in a manner that
assures that the aggregate payments are
neither greater than nor less than the
aggregate payments that would have
been made without the changes.
Although normalization is intended to
achieve this effect, equating the average
case weight after recalibration to the
average case weight before recalibration
does not necessarily achieve budget
neutrality with respect to aggregate
payments to hospitals because payment
to hospitals is affected by factors other
than average case weight. Therefore, as
we have done in past years and as
discussed in section II.A.4.b of the
Addendum to this final rule, we make
a budget neutrality adjustment to assure
that the requirement of section
1886(d)(4)(C)(iii) of the Act is met.

III. Changes to the Hospital Wage Index

A. Background
Section 1886(d)(3)(E) of the Act

requires that, as part of the methodology
for determining prospective payments to
hospitals, the Secretary must adjust the
standardized amounts ‘‘for area
differences in hospital wage levels by a
factor (established by the Secretary)
reflecting the relative hospital wage
level in the geographic area of the
hospital compared to the national
average hospital wage level.’’ In
accordance with the broad discretion
conferred under the Act, we currently
define hospital labor market areas based
on the definitions of Metropolitan
Statistical Areas (MSAs), Primary MSAs
(PMSAs), and New England County
Metropolitan Areas (NECMAs) issued by
the Office of Management and Budget
(OMB). OMB also designates

Consolidated MSAs (CMSAs). A CMSA
is a metropolitan area with a population
of one million or more, comprised of
two or more PMSAs (identified by their
separate economic and social character).
For purposes of the hospital wage index,
we use the PMSAs rather than CMSAs
since they allow a more precise
breakdown of labor costs. If a
metropolitan area is not designated as
part of a PMSA, we use the applicable
MSA. Rural areas are areas outside a
designated MSA, PMSA, or NECMA.

Effective April 1, 1990, the term
Metropolitan Area (MA) replaced the
term Metropolitan Statistical Area
(MSA) (which had been used since June
30, 1983) to describe the set of
metropolitan areas comprised of MSAs,
PMSAs, and CMSAs. The terminology
was changed by OMB in the March 30,
1990 Federal Register to distinguish
between the individual metropolitan
areas known as MSAs and the set of all
metropolitan areas (MSAs, PMSAs, and
CMSAs) (55 FR 12154). For purposes of
the prospective payment system, we
will continue to refer to these areas as
MSAs.

Section 1886(d)(3)(E) of the Act also
requires that the wage index be updated
annually beginning October 1, 1993.
Furthermore, this section provides that
the Secretary base the update on a
survey of wages and wage-related costs
of short-term, acute care hospitals. The
survey should measure, to the extent
feasible, the earnings and paid hours of
employment by occupational category,
and must exclude the wages and wage-
related costs incurred in furnishing
skilled nursing services. We also adjust
the wage index, as discussed below in
section III.F, to take into account the
geographic reclassification of hospitals
in accordance with sections
1886(d)(8)(B) and 1886(d)(10) of the Act.

B. FY 1999 Wage Index Update

The final FY 1999 wage index
(effective for hospital discharges
occurring on or after October 1, 1998
and before October 1, 1999) is based on
the data collected from the Medicare
cost reports submitted by hospitals for
cost reporting periods beginning in FY
1995 (the FY 1998 wage index was
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based on FY 1994 wage data). The FY
1999 wage index includes the following
categories of data, which were also
included in the FY 1998 wage index:

• Total salaries and hours from short-
term, acute care hospitals.

• Home office costs and hours.
• Direct patient care contract labor

costs and hours.
The wage index also continues to
exclude the direct salaries and hours for
nonhospital services such as skilled
nursing facility services, home health
services, or other subprovider
components that are not subject to the
prospective payment system. Finally, as
discussed in detail in the August 29,
1997 final rule with comment period,
we calculate a separate Puerto Rico-
specific wage index and apply it to the
Puerto Rico standardized amount. (See
62 FR 45984 and 46041) This wage
index is based solely on Puerto Rico’s
data.

For FY 1999 we proposed two
changes to the categories of data
included in the wage index: adding
contract labor costs and hours for top
management positions and replacing the
fringe benefit category with the wage-
related costs associated with hospital
and home office salaries category. These
two changes reflect changes to the
Medicare cost report that were
discussed in the September 1, 1994 final
rule with comment period (59 FR
45355). The changes were made to the
cost report for cost reporting periods
beginning during FY 1995. Because we
are using wage data from the FY 1995
cost report for the FY 1999 wage index,
these two changes will be reflected in
the wage index for the first time in FY
1999.

As discussed in detail in the
September 1, 1994 final rule with
comment period (59 FR 45355), we
expanded the definition of contract
services reported on the Worksheet S–
3 to include the labor-related costs
associated with contract personnel in a
hospital’s top four management
positions: Chief Executive Officer/
Hospital Administrator, Chief Operating
Officer, Chief Financial Officer, and
Nursing Administrator. We also revised
the cost report to reflect a change in
terminology from ‘‘fringe benefits’’ to
‘‘wage-related costs,’’ to promote the
consistent reporting of these costs. (See
September 1, 1994 final rule with
comment period (59 FR 45356–45359).)
We made this change in terminology
because we believed it would eliminate
confusion regarding those wage-related
costs that are incorporated in the wage
index versus the broader definition of
fringe benefits recognized under the
Medicare cost reimbursement

principles. Wage-related costs, which
include core and other wage-related
costs, are reported on the Form HCFA–
339, the Provider Cost Report
Reimbursement Questionnaire.

Finally, we analyzed the wage data for
the following costs, which were
separately reported for the first time on
the FY 1995 cost reports:

• Physician Part A costs.
• Resident and Certified Registered

Nurse Anesthetist (CRNA) Part A costs.
• Overhead cost and hours by cost

center.
Our analyses and proposals concerning
these data are set forth below in section
III.C.

Comment: MedPAC submitted a
general comment on the wage index.
First, the Commission stated that several
of the issues raised in the proposed rule
stem from the failure of the wage index
to account for the mix of occupational
categories employed by each hospital
and that if the wage index reflected this
mix it would be more accurate. In
addition, MedPAC, noted that new
measures are needed to implement each
new prospective system as well as for
Medicare+Choice plans and suggested
that attention should be given to
alternative strategies for obtaining labor
prices that could eliminate the need to
collect data separately for each type of
provider affected. MedPac intends to
examine this issue during the upcoming
year.

Response: We have addressed the
issue of occupational mix in the past. In
the May 27, 1994 Federal Register, we
indicated we were not proposing to
collect occupational mix data due to a
lack of support from the hospital
industry for an additional reporting
burden with uncertain impact (59 FR
27724). However, certain segments of
the industry continue to insist that an
occupational mix would make the wage
index fairer. We will continue to
evaluate all the data and evidence that
we receive on this issue. With respect to
MedPAC’s interest in examining
alternative data collection strategies, we
look forward to the results of its
examination, and will provide whatever
assistance we can.

C. Issues Relating to the FY 1999 Wage
Index

1. Physician Part A Costs

Currently, if a hospital directly
employs a physician, the Part A portion
of the physician’s salary and wage-
related costs (that is, administrative and
teaching services) is included in the
calculation of the wage index. However,
the costs for contract physician Part A
services are not included. Our policy

has been that, to be included in the
wage index calculation, a contracted
service must be direct patient care, or,
beginning with the FY 1999 wage index,
top level management (see discussion
above). Because some States have laws
that prohibit hospitals from directly
hiring physicians, the hospitals in those
States have claimed that they are
disadvantaged by the wage index’s
exclusion of contract physician Part A
costs. We began collecting separate
wage data for both direct and contract
physician Part A services on the FY
1995 cost report in order to analyze this
issue. As we discussed in the September
1, 1994 final rule with comment period
(59 FR 45354), our original purpose in
collecting these data was to exclude all
physician Part A costs from the wage
index.

When we made the change to the cost
report, there were five States in which
hospitals were prohibited from directly
employing physicians. We understand
that only two States currently maintain
this prohibition: Texas and California.
Thus, the number of hospitals affected
by our current policy has decreased.
Nevertheless, the fact that hospitals in
these two States are still prohibited from
directly employing physicians for Part A
services and, therefore, must enter into
contractual agreements with physicians
for these services, perpetuates the
perceived inequity.

The main reason we planned to
exclude all Part A physician costs rather
than include the contract costs was our
concern that it would be difficult to
accurately attribute the Part A costs and
hours of these contract physicians. In
addition, we were concerned that
including these costs could
inappropriately inflate the hospitals’
average hourly wages. That is, we
anticipated that average costs for
contract physicians would be
significantly higher than the costs for
those physicians directly employed by
the hospital. However, our analysis of
the data shows that the average hourly
wages for contract physician Part A
costs are very similar to, and, in fact
slightly lower than, the costs for salaried
physician Part A services.

Based on this result, we believe that
continuing to include the directly
employed physician Part A costs and
adding the costs for contract physicians
is the better policy. Thus, we proposed
to calculate the FY 1999 wage index
including both direct and contract
physician Part A costs.

Of the 5,070 hospitals included in the
FY 1995 wage data file, approximately
32 percent reported contract physician
Part A costs. Including these costs
would raise the wage index values for
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2 MSAs (4 hospitals) by more than 5
percent and 7 MSAs (43 hospitals) by
between 2 and 5 percent. Two MSAs
and one Statewide rural area (74
hospitals) would experience a decrease
between 2 and 5 percent. The wage
index values for the remaining 365 areas
(4,949 hospitals) would be relatively
unaffected, experiencing changes of
between ¥2 and 2 percent.

We received several comments
regarding the inclusion of contract
physician costs, and physician Part A
costs generally. The specific comments
and our responses are set forth below.

Comment: A national hospital
association noted its concern about the
inclusion of teaching-related costs in the
wage index because Medicare pays
separately for the salaries of teaching
physicians through direct graduate
medical education (GME) payments.
Nevertheless, the commenter supports
the inclusion of contract physician costs
in the FY 1999 wage index. The
commenter indicated that it would work
to develop a consensus among hospital
and health system representatives on
which physician salaries, if any, should
be included in future wage indexes.
Another commenter supported the
inclusion of contract physician costs but
recommended that HCFA take swift
action to remove teaching physician
costs ‘‘to achieve geographic equity in
payments.’’

Several commenters believe that all
physician Part A costs, including
teaching physician costs, should be
recognized in calculating the wage
index. The commenters asserted that
these are costs of doing business, and
including them in the wage index
appropriately measures the geographic
variations in what hospitals pay for
labor. However, numerous commenters
argued that it is inappropriate to include
teaching physician costs in the wage
index because, in effect, it results in
double payment to teaching hospitals
for these costs. Recognizing that HCFA
does not have the data available to
separately identify the portion of
physician costs attributable to teaching
physicians, these commenters believe it
would be preferable to remove all Part
A physician costs from the wage index
calculation.

Response: As a conceptual matter, we
believe that physician Part A costs other
than teaching physician costs should be
included in the wage index because
these costs are paid under the
prospective payment system. Further, in
light of the data now available, we
believe including contract physician
Part A costs improves equity in the
wage index by allowing hospitals that
are prohibited by State law from directly

employing physicians to include their
costs of contracted physicians.

With regard to teaching physician
costs, the 1995 cost report does not
separate teaching physician costs from
other physician Part A costs.
Consequently, we are unable to exclude
teaching physician costs from the FY
1999 wage index. We believe the
optimal approach is to consider this
issue directly in developing the FY 2000
wage index. To facilitate evaluation of
this issue, we will instruct the fiscal
intermediaries to separate teaching
physician costs from hospitals’ FY 1996
wage data. We will carefully analyze
those data, and any changes we propose
to make based on that analysis will be
included in the FY 2000 proposed rule.

We do not agree with the commenters’
suggestion that, in lieu of collecting data
that would allow us to separately
identify teaching physician costs, we
should remove all physician salaries
from the wage index. These physician
Part A costs are incurred by the hospital
for services related to such positions as
medical director and clinical
department heads. As such, they are
legitimate labor costs included under
the prospective payment system. Based
on our analysis of the FY 1995 cost
reports, we believe that the data
reported for physician Part A costs are
sufficiently reliable and complete that
inclusion of physician Part A costs
(direct as well as contract costs) for FY
1999 results in a wage index that better
reflects relative hospital labor costs than
a wage index that excludes all physician
Part A costs. Moreover, as stated above,
we believe the addition of contract
physician Part A costs in the FY 1999
wage index improves the fairness and
accuracy of the wage index relative to
the FY 1998 wage index (which
included direct physician Part A costs
(salaries) but not contract physician Part
A costs). Thus, rather than excluding all
physician Part A costs, we believe the
more responsible approach is to collect
the necessary data as expeditiously as
possible in order to analyze whether it
is feasible to separate teaching
physician costs from other physician
Part A costs.

Comment: Several commenters
favored not only including physician
salaries in the wage index, but also
continuing to include teaching
physician salaries. Commenters believe
that if Congress had known about the
payment redistributions that would
result from eliminating teaching
physician salaries from the wage index
before it had enacted the reductions
applicable to teaching hospitals in the
Balanced Budget Act of 1997, it may not
have enacted such deep cuts. One

commenter also suggested that if we
excluded physician salaries, we would
need to restandardize the large urban
standardized amount to reflect the new
wage index.

Another commenter stated that the
costs of teaching physicians and
residents should be included in the
wage index because Medicare payments
for GME are not sufficient to
compensate hospitals for their GME
costs. This commenter compared
hospitals’ direct GME costs on the
Medicare cost report with the payments
they receive and estimated a shortfall of
$900 million. The commenter further
noted that reductions in Medicare
disproportionate share payments as a
result of the Balanced Budget Act would
have the effect of increasing the
empirical estimate for the indirect
graduate medical education adjustment,
leading to a further shortfall in
payments for GME.

Response: We cannot know what
Congress would or would not have done
if it had known about the impacts of
future changes to wage index policy.
Rather, refinements to the wage data
should be evaluated on their individual
merits in terms of whether they
contribute to or detract from the fairness
and accuracy of the wage index. We
disagree that changes to the wage index
may require restandardization of the
large urban standardized amount. The
large urban standardized amount was
not created by a separate
standardization of the costs of hospitals
in large urban areas, but by applying
differential update factors established
by Congress.

We also disagree with the comment
that the wage index should continue to
include costs related to teaching
physicians and residents because
current and future GME payments are
not fully compensating hospitals for
their GME costs. The adequacy of direct
GME payments is a separate issue by
virtue of the fact that these costs are
recognized separately and paid for
through Medicare outside the
prospective payment system. The
amount Medicare pays for direct GME is
based on policy considerations related
to the nature of GME, and reflects
Medicare’s fair share of those costs.
Similarly, indirect GME costs are
distinct from hospitals’ labor costs, and
the level of IME payments is not
relevant to the wage index.

Comment: Many commenters referred
to an analysis done by one commenter
showing the projected payment impacts
by State of our proposed policy of
including physician (both direct and
contract), resident, and CRNA costs in
the wage index. These commenters
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referred to the large losses that,
according to this analysis, certain States
will allegedly suffer because of this
policy (California: $79 million; Florida:
$36 million; Texas: $10 million).
Corresponding gains were cited among
northeast hospitals. The suggestion of
these comments was that we should
revise our proposed policy and exclude
all of these costs to redistribute these
losses and gains.

Response: We disagree with the
characterization of this analysis. With
the exception of contract physician
costs, all of these costs have been
included in prior wage indexes.
Therefore, the commenter’s analysis
does not reflect the impact of the
proposed wage index relative to the
current wage index. With respect to the
losses in certain States cited by the
commenter, our analysis indicates that,
the projected payment impacts of
including contract physician costs
relative to a wage index without these
costs are, respectively: a $13 million
decrease, a $15 million decrease, and an
$18 million increase. We note that these
figures do not reflect the impact of
changes to the wage indexes in these
areas resulting from updating from the
1994 wage data to 1995 wage data, or
the exclusion of allocated overhead.
They do, however, present a clearer
picture of the impacts in these States of
including contract physician costs
relative to current policy.

Comment: One commenter vigorously
opposes the inclusion of contract
physician Part A costs, arguing we
should instead exclude all physician
Part A costs. The commenter, a national
association of health systems, argued
that this proposal contradicts the
objectives we identified in the May 27,
1994 proposed rule (59 FR 27720) and
the September 1, 1994 final rule (59 FR
45354), where we discussed the need to
separately collect physician Part A
costs. The commenter raises the
following points and ultimately
recommends excluding all physician
Part A costs from the calculation of the
wage index.

First, the commenter contends that,
by choosing to include physician Part A
contract costs rather than exclude all
physician Part A costs, we ‘‘have
expanded the unfair and unjustifiable
policy tilt enjoyed by teaching
hospitals.’’ To emphasize this point, the
commenter notes that over 70 percent of
all contract physician costs stem from
teaching hospitals (90 percent of
salaried physician costs are also from
teaching hospitals).

Second, the commenter states that our
rationale for proposing to include
contract physician costs focused

narrowly on whether these costs would
inappropriately inflate the wage data.
This narrow focus, according to the
commenter, left out any explanation of
why it is better to include contract
physician costs rather than to exclude
all Part A physician costs.

Third, the commenter quotes liberally
from our discussion in the proposed and
final rules published in 1994,
particularly our rationale for providing
for separate reporting of physician Part
A costs on the cost report. Referenced
specifically are the three reasons why
HCFA believed at that time that
eliminating physician Part A costs
would be preferable to including
contracted physician costs. These
reasons were: (1) Physician costs are not
driven by normal labor market
situations; (2) many hospitals indicated
difficulties in accurately determining
hours for these physicians’ services; and
(3) some hospitals have difficulty
separating costs related to Part A from
those related to Part B. The commenter
specifically asks HCFA why it has
changed its beliefs.

Finally, the commenter surmises that
one reason we proposed to include
contract physician costs is that few
areas would experience a significant
change in their wage index values. To
refute this, the commenter describes the
results of analysis of the impacts of the
proposed policy. The analysis found ‘‘a
dramatic and damaging impact on
California, the largest state in the nation
in terms of hospitals and number of
Medicare discharges.’’ The commenter
believes that ‘‘HCFA’s wage index
policy should be based not on whether
the outcome will result in little change,
but on whether it is the right policy in
the first place.’’

Response: We appreciate the
considered arguments and detailed
analysis presented by the commenter
and understand the importance of this
issue to the hospitals represented by the
association. We agree with the
commenter that the primary
consideration in developing and
refining the hospital wage index should
be the ‘‘right policy.’’ In the context of
the hospital wage index, we believe we
should promote the fair and accurate
measurement of relative hospital wage
levels across geographic areas. At the
same time, we believe it is appropriate
to consider the potential impact of
possible courses of action, though we
agree with the commenter that the
potential impact should not be the
driving force in policy decisions.

In the context of the hospital wage
index, it is also critical to keep in mind
that developing the ‘‘right policy’’ is a
function not only of conceptual issues

but also of data issues. If, for example,
we believe as a conceptual matter that
a certain type of cost should be included
in the wage index, but the data on those
costs are incomplete and unreliable,
then including the costs in the wage
index (which are conceptually right)
could (because of the data problems)
distort the measure of relative wage
levels across geographic areas, and thus
detract from the fairness and accuracy of
the wage index; similarly, if we believe
as a conceptual matter that a certain
type of cost should be excluded from
the wage index, but there is incomplete
and unreliable data to separate those
costs from other costs, then excluding
the costs based on bad data could
detract from the equity of the wage
index. Thus, our ability to implement a
‘‘conceptually right’’ policy depends on
the availability of reliable and complete
data.

As indicated above in the response to
another comment, we believe there is
good reason to include all physician
Part A costs, rather than exclude all
physician Part A costs as the commenter
recommends. Among other things, with
the exception of teaching physician
costs, physician Part A costs are Part A
costs that are paid under the prospective
payment system. In addition, physician
Part A costs represent above-average
costs, although only a small percentage
of the total for most hospitals; therefore,
excluding all physician Part A costs
might understate the relative wages of
some hospitals. Based on our analysis of
the FY 1995 cost reports, we believe that
data reported for physician Part A costs
are sufficiently reliable and complete
that inclusion of the costs results in a
wage index that is more fair and
accurate, relative to a wage index which
would exclude all physician Part A
costs, even if the data are not perfect.

As discussed above, although we have
decided to adopt our proposal to
include contract physician Part A costs
in the wage index, we intend to direct
the fiscal intermediaries to separately
identify physician Part A costs (salaried
and contracted) related to teaching for
cost reports beginning during FY 1996.
Although this information will not be
reported separately on the Worksheet S,
Part III until FY 1997 cost reports, we
believe this issue merits undertaking a
special auditing effort of the FY 1996
cost reports.

With regard to the high proportion of
physician costs attributable to teaching
hospitals, although the distribution of
costs seems disproportionate (and this is
a large part of the reason we are
expediting our efforts to separate
teaching physician costs from other
physician costs), our analysis of these
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data indicates that, among hospitals
reporting these costs, there is little
difference between teaching and
nonteaching hospitals in terms of the
relative impact of these costs on
hospitals’ average hourly wages. That is,
among both teaching and nonteaching
hospitals reporting physician Part A
costs, these costs make up between 3
and 4 percent of their total wage costs.
Therefore, although more teaching
hospitals report these costs than
nonteaching hospitals (47 percent of
teaching hospitals versus 30 percent of
nonteaching hospitals), the average
hourly wages of teaching hospitals are
not more heavily weighted by these
costs than they are for nonteaching
hospitals.

In fact, two of the MSAs that would
be most negatively affected by excluding
all physician costs from the wage data,
Pittsburgh, PA and Rochester, NY, both
have more nonteaching hospitals
reporting physician costs than teaching
hospitals. We believe the commenter’s
perception that we are tilting the wage
index policy toward teaching hospitals
is misguided and reflects an
oversimplification of the issue. Based on
our analysis of this issue, we are
convinced the most prudent course is to
focus on specifically developing data to
further improve the fairness and
accuracy of the wage index.

In describing the perceived problems
from our discussion of the physician
cost data in the May 27, 1994 proposed
rule, the commenter fails to
acknowledge that the discussion was in
relation to a proposed change. In fact, it
was in response to public comments on
this proposed change where we agreed
to revise the cost report to collect data
on contract physician costs. In addition,
the September 1, 1994 final rule clearly
stated that HCFA intended to evaluate
the physician cost data prior to
proposing any changes for the FY 1999
wage index.

Regarding the problems associated
with contract labor discussed in the FY
1995 proposed and final rules, we note
that the separate physician cost data
were not available at that time, and
therefore the discussion was based on
information provided from fiscal
intermediaries and industry sources.
Based on our analysis of the data
available now, we believe that the
problems are not as widespread as
initially feared. Rather, these costs are
similar to those reported for contracted
medical providers that we do include,
such as therapists and nursing staff. The
commenter did not allege that there
were widespread problems reporting
these data.

The commenter’s characterization of
the impact of this change on California’s
hospitals is inaccurate. No California
MSA experiences a decrease in their
wage index of more than 0.6 percent as
a result of this change. The dramatic
impacts referenced by the commenter
occur only under the assumption that
the comparative baseline excludes all
physician Part A costs, the course
recommended by the commenter. While
excluding all physician Part A costs
would result in a significant
redistribution of payments to certain
States such as California, other areas
would experience dramatic payment
decreases relative to last year.

Comment: One commenter believes
that, because the hospital wage index is
used to adjust payments for various
other types of providers, the wage data
should be expanded to be as
comprehensive as possible. Specifically,
the commenter recommended that wage
data related to excluded distinct part
units, as well as all physician data, be
included.

Response: We have convened
workgroups, both internally and
externally, to focus on future wage
index policies, and we anticipate that
we will continue to focus on the
appropriate scope of the wage data in
those workgroups. In addition, any
significant changes in the types of data
to be included in the wage index will be
implemented through the annual
rulemaking process with opportunity for
public comment, as has been our policy
in the past. For the record, we believe
that the hospital wage index should
reflect, to the greatest degree possible,
the wage costs associated with the
prospective payment areas of the
hospital.

Comment: One commenter believes
that there are ‘‘evident problems with
the quality and consistency of the
physician contract labor data,’’ which is
evidenced by California’s ranking as the
7th lowest State in terms of contract
physician average hourly wage. This
commenter also recommended that we
begin a more rigorous audit mechanism
of the wage data, stating that data
reliability is still a problem.

Response: We do not include
hospitals’ data (other than wage-related
costs) if either the salaries or hours
reported for contract labor are zero.
Applying this edit to the wage data,
California ranks as the 12th highest
State in terms of contract physician
average hourly wages. The analysis
provided by the commenters did not
include such an edit; therefore, their
results are different. We disagree with
the general point of this comment that
there are quality problems with these

data. These data have been subjected to
the same review and edit process as are
all wage data. We will continue to
monitor the process for collecting wage
data in the future, and make
improvements as necessary. We also
encourage hospitals and their
associations to feel free to provide
specific recommendations for potential
improvements.

Comment: One commenter noted that
hospitals that acquire their physician
Part A services through related
organizations do not have an
appropriate line on Worksheet S–3 to
record these wage costs. Therefore,
these hospitals are disadvantaged by the
inclusion of costs only for directly
employed and contract physician Part A
services in the wage index calculation.
The commenter recommended that we
adjust the FY 1999 wage index to
include related organization physician
Part A costs for hospitals that were
unable to include the costs on their
Worksheet S–3s.

Response: The commenter’s
statements about Worksheet S–3 are
incorrect. The cost report instructions at
section 2806.3 of the Provider
Reimbursement Manual, Part II, allow
hospitals to include the costs for
physician Part A services from related
organizations on line 33 of Worksheet
S–3. These costs are also included on
the trial balance, Worksheet A, in
column 2 (with any adjustments in
column 6). Regarding the commenter’s
recommendation, we cannot adjust the
final FY 1999 wage index to include
costs that hospitals did not properly
report on their cost reports.

2. Resident and CRNA Part A Costs
The wage index presently includes

salaries and wage-related costs for
residents in approved medical
education programs and for CRNAs
employed by hospitals under the rural
pass-through provision. However,
Medicare pays for these costs outside
the prospective payment system.
Removing these costs from the wage
index calculation would be consistent
with our general policy to exclude costs
that are not paid through the
prospective payment system, but,
because they were not separately
reported, we could not remove them.

In the September 1, 1994 final rule
with comment period (59 FR 45355), we
stated that we would begin collecting
the resident and CRNA wage data
separately and would evaluate the data
before proposing a change in computing
the wage index. However, there were
data reporting problems associated with
these costs on the FY 1995 cost report.
The original instructions for reporting
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resident costs on Line 6 of Worksheet
S–3, Part III, erroneously included
teaching physician salaries and other
teaching program costs from Worksheet
A of the cost report. Although we issued
revised instructions to correct this error,
we understand these revisions may not
have been uniformly instituted. Another
issue relating to residents’ salaries stems
from apparent underreporting of these
costs by hospitals and inconsistent
treatment of the associated wage-related
costs.

In addition, the original Worksheet
S–3 and reporting instructions did not
provide for the separate reporting of
CRNA wage-related costs. We believe
that much of the CRNA Part A costs are
reported under contract labor, rather
than under salaried employee costs, due
to the heavy use of contract labor by
rural hospitals. We do not believe that
it would be feasible at this time to try
to remove these CRNA Part A costs from
the contract labor costs in the FY 1995
cost report data. We improved the
reporting instructions for CRNA costs
on the FY 1996 cost report.

Our analysis of the CRNA and
resident wage data submitted on the FY
1995 cost report convinces us that these
data are inaccurately and incompletely
reported by hospitals. For example,
although there are over 900 teaching
hospitals receiving graduate medical
education payments, only about 800
hospitals reported resident cost data.
Because we do not want to make a
relatively significant change in the wage
index data calculation without complete
and accurate data upon which to base
our decision, we proposed to delay any
decision regarding excluding resident
and CRNA costs from the wage index
until at least next year. In the May 8
proposed rule, we announced our
intention to review the FY 1996 data
when it becomes available later this year
and present our analysis and any
proposals in next year’s proposed rule.

Comment: Several commenters
believe that HCFA should immediately
exclude intern and resident and CRNA
wage costs for the same reasons the
commenters cited for excluding the
teaching physician costs. One
commenter objected to our statement
that problems with the reporting of
these data (stemming from inconsistent
instructions) warranted a one-year
delay. The commenter stated that ‘‘it is
better to exclude all clearly identified
costs now rather than waiting some
indeterminate time for all costs to be
identified before excluding any of it.’’
Analysis purporting to show a negative
impact of $24 million on California due
to including these data in the wage
index was cited.

Response: As we stated above, the
instructions to the FY 1995 cost report
Worksheet S–3 for reporting resident
costs did not specifically separate
teaching physician salaries and other
GME program costs from residents’
costs. This may have inappropriately
inflated resident costs on Line 6 of
Worksheet S–3. As a result, removing
the costs reported on Line 6 from the FY
1999 wage index calculation would
distort the wage index. Our reasoning
with respect to retaining the CRNA costs
is similar; that is, if Line 2 was removed,
it would result in distortions since these
costs were reported inconsistently.
Therefore, because the data for these
costs are not sufficiently reliable and
complete, we maintain our position that
the more responsible approach is to
delay removing these costs until more
accurate data are available for the FY
2000 wage index. With regard to the
negative impact on California, any
analysis based on this data will be
skewed by the reporting flaws noted.
The FY 1999 wage index calculation
will continue to include intern and
resident and CRNA wage costs.

We also believe that several of the
commenters are confused about the
issue of CRNA costs. Currently, only the
Part A portion of these costs are
included in the wage index, and the
only hospitals paid for these costs are
small rural hospitals who employ the
equivalent of no more than one full-time
CRNA and are paid on the basis of
reasonable costs. Therefore, they do not
contribute to the concentration of
physician costs in teaching hospitals.

Comment: One commenter noted that
the hourly wage rates for residents are
lower than the overall average hourly
wage of the hospitals that pay their
salaries, and that the inclusion of
residents’ salaries and wage-related
costs actually results in a decrease in
teaching hospitals’ average hourly
wages rather than an increase, as
suggested by most other commenters.
The commenter suggested that removing
residents from the data used to calculate
the wage index would increase the wage
index values in areas with a high
concentration of teaching hospitals.

Response: The FY 1995 data do not
permit us to evaluate the accuracy of
this comment because residents’ salaries
are commingled with teaching
physicians’ salaries for many hospitals.
As with all changes to the wage data,
the impacts cannot be evaluated
properly until accurate data are
available for all hospitals nationally.

3. Overhead Allocation
In the proposed rule, we discussed in

detail our proposal to remove from the

calculation of the FY 1999 wage index
the overhead costs associated with
certain subprovider components that are
excluded from the prospective payment
system (63 FR 25586). Although the
overall impact on hospitals of this
change is relatively small, we believe it
is an appropriate step toward improving
the overall consistency of the wage
index. In addition, we believe this
change will significantly increase the
accuracy of the wage data for individual
hospitals, especially hospitals that have
a relatively small portion of their facility
devoted to acute inpatient care.

We received several comments
supporting this change, and none
expressing opposition to it. One
commenter referred to it as a step
toward improving uniformity and
overall consistency in the wage index
process. We have, therefore,
incorporated our proposal in the final
wage index.

D. Verification of Wage Data From the
Medicare Cost Report

The data for the FY 1999 wage index
were obtained from Worksheet S–3,
Parts III and IV of the FY 1995 Medicare
cost reports. The data file used to
construct the final wage index includes
FY 1995 data submitted to the Health
Care Provider Cost Report Information
System (HCRIS). As in past years, we
performed an intensive review of the
wage data, mostly through the use of
edits designed to identify aberrant data.

As a part of the August 29, 1997 final
rule with comment period, we
implemented a new timetable for
requesting wage data corrections (62 FR
45990). We notified hospitals again of
these changes through a February 1998
memorandum to the fiscal
intermediaries and in the proposed rule.
As noted in the proposed rule,
beginning this year with the FY 1999
wage index, the wage index published
in the final rule incorporates all
corrections, including those to correct
data entry or tabulation errors of the
final wage data by the intermediary or
HCFA.

To allow hospitals an opportunity to
evaluate the wage data to be used to
construct the proposed and the final FY
1999 hospital wage index, we made
available to the public data files
containing the FY 1995 hospital wage
data. In memoranda dated February 2
and April 21, 1998, we instructed all
Medicare intermediaries to inform the
prospective payment hospitals they
serve of the availability of the wage data
files and the process and timeframe for
requesting revisions. The proposed and
the final wage data files were made
available February 6 and May 14, 1998,
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through the Internet at HCFA’s home
page (http://www.hcfa.gov). The
intermediaries were also instructed to
advise hospitals of the alternative
availability of these data through their
representative hospital organizations or
directly from HCFA.

Table 3C in the Addendum to this
final rule, as in the proposed rule,
contains each hospital’s adjusted
average hourly wage used to construct
the wage index values. A hospital can
verify its adjusted average hourly wage,
as calculated from Steps 4 and 5 of the
computation of the wage index (see
section III.E of this preamble) based on
the wage data on the hospital’s cost
report (after taking into account any
adjustments made by the intermediary),
by dividing the adjusted average hourly
wage in Table 3C by the applicable wage
adjustment factors as set forth in Step 5
of the computation of the wage index.
However, a hospital’s average hourly
wage using this calculation will vary
from the average hourly wage shown on
Line 32 of Worksheet S–3, Part III. (See
Step 5 for a complete explanation.)

We created the correction process, as
detailed in the proposed rule, to resolve
all substantive wage data correction
disputes before finalizing the wage data
for the FY 1999 payment rates.
Hospitals had until June 5, 1998, to
submit requests to correct errors in the
final wage data (released May 14, 1998)
due to data entry or tabulation errors by
the intermediary or HCFA. The
correction requests considered were
limited to errors in the final wage data
that the hospital could not have known
about prior to the availability of the
final wage data public use file. If
hospitals availed themselves of these
opportunities to timely identify and
bring errors in their wage data to their
intermediaries’ attention, the wage
index implemented on October 1 should
be free of such errors. Nevertheless, in
the unlikely event that errors should
arise after that date, we retain the right
to make midyear changes to the wage
index under very limited circumstances.

Specifically, in accordance with
§ 412.63(w)(2), we may make midyear
corrections to the wage index only in
those limited circumstances where a
hospital can show: (1) That the
intermediary or HCFA made an error in
tabulating its data; and (2) that the
hospital could not have known about
the error, or did not have an opportunity
to correct the error, before the beginning
of FY 1999 (that is, by the June 5, 1998
deadline). As indicated earlier, since a
hospital will have had the opportunity
to verify its data, and the intermediary
will notify the hospital of any changes,
we do not foresee any specific

circumstances under which midyear
corrections would be made. However,
should a midyear correction be
necessary, the wage index change for
the affected area will be effective
prospectively from the date the
correction is made.

E. Computation of the Wage Index

The method used to compute the final
wage index is as follows:

Step 1—As noted above, we based the
FY 1999 wage index on wage data
reported on the FY 1995 Medicare cost
reports. We gathered data from each of
the non-Federal, short-term, acute care
hospitals for which data were reported
on the Worksheet S–3, Parts III and IV
of the Medicare cost report for the
hospital’s cost reporting period
beginning on or after October 1, 1994
and before October 1, 1995. In addition,
we included data from a few hospitals
that had cost reporting periods
beginning in September 1994 and
reported a cost reporting period
exceeding 52 weeks. These data were
included because no other data from
these hospitals would be available for
the cost reporting period described
above, and particular labor market areas
might be affected due to the omission of
these hospitals. However, we generally
describe these wage data as FY 1995
data.

Step 2—For each hospital, we
subtracted the excluded salaries (that is,
direct salaries attributable to skilled
nursing facility services, home health
services, and other subprovider
components not subject to the
prospective payment system) from gross
hospital salaries to determine net
hospital salaries. To determine total
salaries plus wage-related costs, we
added the costs of contract labor for
direct patient care, certain top
management, and physician Part A
services; hospital wage-related costs,
and any home office salaries and wage-
related costs reported by the hospital, to
the net hospital salaries. The actual
calculation is the sum of lines 2, 4, 6,
32, and 33 of Worksheet S–3, Part III.
This calculation differs from the one
computed on line 32 of Worksheet S–3,
Part III. Therefore, a hospital’s average
hourly wage calculated under this step
will be different from the average hourly
wage shown on line 32, column 5.

Step 3—For each hospital, we
subtracted the reported excluded hours
from the gross hospital hours to
determine net hospital hours. To
determine total hours, we increased the
net hours by the addition of home office
hours and hours for contract labor
attributable to direct patient care,

certain top management, and physician
Part A salaries.

Step 4—For each hospital reporting
both total overhead salaries and total
overhead hours greater than zero, we
then allocated overhead costs. First, we
determined the ratio of excluded area
hours (Line 24 of Worksheet S–3, Part
III) to revised total hours (Line 9 of
Worksheet S–3, Part III, adding back
CRNA Part A, physician Part A, and
resident hours). Second, we computed
the amounts of overhead salaries and
hours to be allocated to excluded areas
by multiplying the above ratio by the
total overhead salaries and hours
reported on Line 16 of Worksheet S–3,
Part IV. Finally, we subtracted the
computed overhead salaries and hours
associated with excluded areas from the
total salaries and hours derived in Steps
2 and 3.

Step 5—For each hospital, we
adjusted the total salaries plus wage-
related costs to a common period to
determine total adjusted salaries plus
wage-related costs. To make the wage
inflation adjustment, we estimated the
percentage change in the employment
cost index (ECI) for compensation for
each 30-day increment from October 14,
1994 through April 15, 1996, for private
industry hospital workers from the
Bureau of Labor Statistics Compensation
and Working Conditions. For previous
wage indexes, we used the percentage
change in average hourly earnings for
hospital industry workers to make the
wage inflation adjustment. For FY 1999
we used the ECI for compensation for
private industry hospital workers
because it reflects the price increase
associated with total compensation
(salaries plus fringes) rather than just
the increase in salaries, which is what
the average hourly earnings category
reflected. In addition, the ECI includes
managers as well as other hospital
workers. We changed the methodology
used to compute the monthly update
factors. This new methodology uses
actual quarterly ECI data to determine
the monthly update factors. The
methodology assures that the update
factors match the actual quarterly and
annual percent changes. The inflation
factors used to inflate the hospital’s data
were based on the midpoint of the cost
reporting period as indicated below.

MIDPOINT OF COST REPORTING
PERIOD

After Before Adjustment
factor

10/14/94 ............ 11/15/94 1.032882
11/14/94 ............ 12/15/94 1.030771
12/14/94 ............ 01/15/95 1.028721
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MIDPOINT OF COST REPORTING
PERIOD—Continued

After Before Adjustment
factor

01/14/95 ............ 02/15/95 1.026731
02/14/95 ............ 03/15/95 1.024776
03/14/95 ............ 04/15/95 1.022827
04/14/95 ............ 05/15/95 1.020886
05/14/95 ............ 06/15/95 1.018901
06/14/95 ............ 07/15/95 1.016822
07/14/95 ............ 08/15/95 1.014649
08/14/95 ............ 09/15/95 1.012446
09/14/95 ............ 10/15/95 1.010279
10/14/95 ............ 11/15/95 1.008146
11/14/95 ............ 12/15/95 1.006047
12/14/95 ............ 01/15/96 1.003981
01/14/96 ............ 02/15/96 1.001950
02/14/96 ............ 03/15/96 1.000000
03/14/96 ............ 04/15/96 0.998181

For example, the midpoint of a cost
reporting period beginning January 1,
1995 and ending December 31, 1995 is
June 30, 1995. An inflation adjustment
factor of 1.016822 would be applied to
the wages of a hospital with such a cost
reporting period. In addition, for the
data for any cost reporting period that
began in FY 1995 and covers a period
of less than 360 days or greater than 370
days, we annualized the data to reflect
a 1-year cost report. Annualization is
accomplished by dividing the data by
the number of days in the cost report
and then multiplying the results by 365.

Step 6—Each hospital was assigned to
its appropriate urban or rural labor
market area prior to any reclassifications
under sections 1886(d)(8)(B) or
1886(d)(10) of the Act. Within each
urban or rural labor market area, we
added the total adjusted salaries plus
wage-related costs obtained in Step 5 for
all hospitals in that area to determine
the total adjusted salaries plus wage-
related costs for the labor market area.

Step 7—We divided the total adjusted
salaries plus wage-related costs obtained
in Step 6 by the sum of the total hours
(from Step 4) for all hospitals in each
labor market area to determine an
average hourly wage for the area.

Step 8—We added the total adjusted
salaries plus wage-related costs obtained
in Step 5 for all hospitals in the Nation
and then divided the sum by the
national sum of total hours from Step 4
to arrive at a national average hourly
wage. Using the data as described above,
the national average hourly wage is
$20.7325.

Step 9—For each urban or rural labor
market area, we calculated the hospital
wage index value by dividing the area
average hourly wage obtained in Step 7
by the national average hourly wage
computed in Step 8. We note that in
June, 1998, OMB announced the

designation of the Missoula, Montana
MSA comprising Missoula, Montana.

Step 10—Following the process set
forth above, we developed a separate
Puerto Rico-specific wage index for
purposes of adjusting the Puerto Rico
standardized amounts. We added the
total adjusted salaries plus wage-related
costs (as calculated in Step 5) for all
hospitals in Puerto Rico and divided the
sum by the total hours for Puerto Rico
(as calculated in Step 4) to arrive at an
overall average hourly wage of $9.5025
for Puerto Rico. For each labor market
area in Puerto Rico, we calculated the
hospital wage index value by dividing
the area average hourly wage (as
calculated in Step 7) by the overall
Puerto Rico average hourly wage.

Step 11—Section 4410 of Public Law
105–33 provides that, for discharges on
or after October 1, 1997, the area wage
index applicable to any hospital that is
not located in a rural area may not be
less than the area wage index applicable
to hospitals located in rural areas in that
State. Furthermore, this wage index
floor is to be implemented in such a
manner as to assure that aggregate
prospective payments are not greater or
less than those which would have been
made in the year if this section did not
apply. For FY 1999, this change affects
118 hospitals in 32 MSAs. The MSAs
affected by this provision are identified
in Table 4A by a footnote.

F. Revisions to the Wage Index Based on
Hospital Redesignation

Under section 1886(d)(8)(B) of the
Act, hospitals in certain rural counties
adjacent to one or more MSAs are
considered to be located in one of the
adjacent MSAs if certain standards are
met. Under section 1886(d)(10) of the
Act, the Medicare Geographic
Classification Review Board (MGCRB)
considers applications by hospitals for
geographic reclassification for purposes
of payment under the prospective
payment system.

The methodology for determining the
wage index values for redesignated
hospitals is applied jointly to the
hospitals located in those rural counties
that were deemed urban under section
1886(d)(8)(B) of the Act and those
hospitals that were reclassified as a
result of the MGCRB decisions under
section 1886(d)(10) of the Act. Section
1886(d)(8)(C) of the Act provides that
the application of the wage index to
redesignated hospitals is dependent on
the hypothetical impact that the wage
data from these hospitals would have on
the wage index value for the area to
which they have been redesignated.
Therefore, as provided in section
1886(d)(8)(C) of the Act, the wage index

values were determined by considering
the following:

• If including the wage data for the
redesignated hospitals would reduce the
wage index value for the area to which
the hospitals are redesignated by 1
percentage point or less, the area wage
index value determined exclusive of the
wage data for the redesignated hospitals
applies to the redesignated hospitals.

• If including the wage data for the
redesignated hospitals reduces the wage
index value for the area to which the
hospitals are redesignated by more than
1 percentage point, the hospitals that are
redesignated are subject to that
combined wage index value.

• If including the wage data for the
redesignated hospitals increases the
wage index value for the area to which
the hospitals are redesignated, both the
area and the redesignated hospitals
receive the combined wage index value.

• The wage index value for a
redesignated urban or rural hospital
cannot be reduced below the wage
index value for the rural areas of the
State in which the hospital is located.

• Rural areas whose wage index
values would be reduced by excluding
the wage data for hospitals that have
been redesignated to another area
continue to have their wage index
values calculated as if no redesignation
had occurred.

• Rural areas whose wage index
values increase as a result of excluding
the wage data for the hospitals that have
been redesignated to another area have
their wage index values calculated
exclusive of the wage data of the
redesignated hospitals.

• The wage index value for an urban
area is calculated exclusive of the wage
data for hospitals that have been
reclassified to another area. However,
geographic reclassification may not
reduce the wage index value for an
urban area below the statewide rural
wage index value.

We note that, except for those rural
areas where redesignation would reduce
the rural wage index value, the wage
index value for each area is computed
exclusive of the wage data for hospitals
that have been redesignated from the
area for purposes of their wage index.
As a result, several urban areas listed in
Table 4a have no hospitals remaining in
the area. This is because all the
hospitals originally in these urban areas
have been reclassified to another area by
the MGCRB. These areas with no
remaining hospitals receive the
prereclassified wage index value. The
prereclassified wage index value will
apply as long as the area remains empty.

The final wage index values for FY
1999 are shown in Tables 4A, 4B, 4C,
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and 4F in the Addendum to this final
rule. Hospitals that are redesignated
should use the wage index values
shown in Table 4C. Areas in Table 4C
may have more than one wage index
value because the wage index value for
a redesignated urban or rural hospital
cannot be reduced below the wage
index value for the rural areas of the
State in which the hospital is located.
When the wage index value of the area
to which a hospital is redesignated is
lower than the wage index value for the
rural areas of the State in which the
hospital is located, the redesignated
hospital receives the higher wage index
value, that is, the wage index value for
the rural areas of the State in which it
is located, rather than the wage index
value otherwise applicable to the
redesignated hospitals.

Tables 4D and 4E list the average
hourly wage for each labor market area,
prior to the redesignation of hospitals,
based on the FY 1995 wage data. In
addition, Table 3C in the Addendum to
this final rule includes the adjusted
average hourly wage for each hospital
based on the FY 1995 data (as calculated
from Steps 4 and 5, above). The MGCRB
will use the average hourly wage
published in the final rule to evaluate a
hospital’s application for
reclassification for FY 2000, unless that
average hourly wage is later revised in
accordance with the wage data
correction policy described in
§ 412.63(w)(2). In such cases, the
MGCRB will use the most recent revised
data used for purposes of the hospital
wage index.

Although we did not propose any
changes to the reclassification
guidelines, we received two comments
on that issue.

Comment: One commenter was
concerned that the number of hospitals
participating in countywide
reclassifications has declined over the
years. The commenter believes that this
is an indication that the criteria for
hospitals in an urban county seeking
reclassification to another urban county
should be adjusted.

Response: When we implemented the
MGCRB process, we anticipated that,
over the years, the number of hospitals
that would continue to qualify for
reclassification would decrease due to
better data reporting and efforts by
hospitals to constrain costs. The
reclassification process is an annual
process in which a hospital or group of
hospitals must meet the defined criteria
on an annual basis in order to remain
reclassified to an alternative area for
either the wage index, the standardized
amount, or both. We note that hospitals
that do not meet the countywide criteria

under § 412.234 may apply on an
individual basis.

Comment: One commenter supports
the policy that allows rural hospitals to
reclassify to another area for purposes of
the disproportionate share adjustment
even if the standardized amount is the
same for both areas. However, this
commenter is also concerned that
separate criteria have not been
developed for this type of
reclassification and that we continue to
rely on the criteria set forth in
§ 412.230(d), which is the criteria for
reclassification to another area for
purposes of the standardized amount.

Response: Section 4203(a) of the
Balanced Budget Act of 1997 provided
that, for a limited period of time, a rural
hospital may apply for reclassification
to another area for purposes of receiving
disproportionate share payments
whether or not the standardized amount
is the same for both areas. Section
4203(b) provides that the MGCRB will
apply the guidelines for reclassification
for purposes of the standardized amount
until the Secretary establishes other
guidelines.

We believe that the criteria in place
for standardized amount reclassification
are appropriate for determining whether
hospitals should be reclassified for
purposes of the disproportionate share
payment. The criteria address the extent
to which a hospital warrants
reclassification by comparing the
hospital’s costs to its payments with and
without reclassification. Nevertheless,
we welcome specific suggestions for
revising the DSH reclassification
criteria.

IV. Other Decisions and Changes to the
Prospective Payment System for
Inpatient Operating Costs

A. Definition of Transfers (§ 412.4)

Pursuant to section 1886(d)(5)(I) of
the Act, the prospective payment system
distinguishes between ‘‘discharges,’’
situations in which a patient leaves an
acute care (prospective payment)
hospital after receiving complete acute
care treatment, and ‘‘transfers,’’
situations in which the patient is
transferred to another acute care
hospital for related care. If a full DRG
payment were made to each hospital
involved in a transfer situation,
irrespective of the length of time the
patient spent in the ‘‘sending’’ hospital
prior to transfer, a strong incentive to
increase transfers would be created,
thereby unnecessarily endangering
patients’ health. Therefore, our policy,
which is set forth in the regulations at
§ 412.4, provides that, in a transfer
situation, full payment is made to the

final discharging hospital and each
transferring hospital is paid a per diem
rate for each day of the stay, not to
exceed the full DRG payment that
would have been made if the patient
had been discharged without being
transferred.

Currently, the per diem rate paid to a
transferring hospital is determined by
dividing the full DRG payment that
would have been paid in a nontransfer
situation by the geometric mean length
of stay for the DRG into which the case
falls. Hospitals receive twice the per
diem for the first day of the stay and the
per diem for every following day up to
the full DRG amount. Transferring
hospitals are also eligible for outlier
payments. Two exceptions to the
current transfer payment policy are
transfer cases classified into DRG 385
(Neonates, Died or Transferred to
Another Acute Care Facility) and DRG
456 (Burns, Transferred to Another
Acute Care Facility), which receive the
full DRG payment instead of being paid
on a per diem basis.

Under section 1886(d)(5)(J) of the Act,
which was added by section 4407 of the
Balanced Budget Act of 1997, a
‘‘qualified discharge’’ from one of 10
DRGs selected by the Secretary to a
postacute care provider will be treated
as a transfer case beginning with
discharges on or after October 1, 1998.
Section 1886(d)(5)(J)(iii) confers broad
authority on the Secretary to select 10
DRGs ‘‘based upon a high volume of
discharges classified within such group
and a disproportionate use of’’ certain
postdischarge services. Section
1886(d)(5)(J)(ii) defines a ‘‘qualified
discharge’’ as a discharge from a
prospective payment hospital of an
individual whose hospital stay is
classified in one of the 10 selected DRGs
if, upon such discharge, the
individual—

• Is admitted to a hospital or hospital
unit that is not a prospective payment
system hospital;

• Is admitted to a skilled nursing
facility; or

• Is provided home health services by
a home health agency if the services
relate to the condition or diagnosis for
which the individual received inpatient
hospital services and if these services
are provided within an appropriate
period as determined by the Secretary.

The Conference Agreement that
accompanied the law noted that ‘‘(t)he
Conferees are concerned that Medicare
may in some cases be overpaying
hospitals for patients who are
transferred to a post acute care setting
after a very short acute care hospital
stay. The Conferees believe that
Medicare’s payment system should
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continue to provide hospitals with
strong incentives to treat patients in the
most effective and efficient manner,
while at the same time, adjust PPS
[prospective payment system] payments
in a manner that accounts for reduced
hospital lengths of stay because of a
discharge to another setting.’’ (H.R. Rep.
No. 105–217, 740.) In its March 1, 1997
report, ProPAC expressed similar
concerns: ‘‘* * * length of stay declines
have been greater in DRGs associated
with substantial postacute care use,
suggesting a shift in care from hospital
inpatient to postacute settings’ (pp. 21–
22).

In fact, based on the latest available
data, overall Medicare hospital costs per
case have decreased during FYs 1994
and 1995. This unprecedented real
decline in costs per case has led to
historically high Medicare operating
margins (over 10 percent on average).
Along with these declining lengths of
stay and costs per case, there has been
an increase in the utilization of
postacute care. In 1990, the rate of
skilled nursing facility services per
1,000 Medicare enrollees was 19. By
1995, it had grown to 33. Corresponding
numbers for home health agency
services are 58 per 1,000 Medicare
enrollees during 1990 and 93 per 1,000
enrollees during 1995. Although home
health services are not always directly
related to a hospitalization episode,
there does appear to be a trend toward
increased use of home health for the

provision of postacute care
rehabilitation services. Previous
analysis of the percentage of hospital
discharges that receive postacute home
health care showed a 10.3 percent
increase in 1994 compared to 1992.

In the May 8, 1998 proposed rule, we
discussed our proposals to implement
section 1886(d)(5)(J) of the Act. These
proposals are set forth below.

1. Selection of 10 DRGs

Section 1886(d)(5)(J)(iii)(I) of the Act
provides that the Secretary select 10
DRGs based on a high volume of
discharges to postacute care and a
disproportionate use of postacute care
services. Therefore, in order to select the
DRGs to be paid as transfers, we first
identified those DRGs with the highest
percentage of postacute care.

We used the FY 1996 MedPAR file
because the complete FY 1997 MedPAR
file was not available at the time we
conducted our analysis. To identify
postacute care utilization, we merged
hospital inpatient bill files with
postacute care bill files matching
beneficiary identification numbers and
discharge and admission dates. We
created this file rather than depend on
information concerning discharge
destination on the inpatient bill because
we have found that the discharge
destination codes included on the
hospital bills are often inaccurate in
identifying discharges to a facility other

than another prospective payment
hospital.

Section 1886(d)(5)(J)(ii)(III) of the Act
requires the Secretary to choose an
appropriate window of days in which
the home health services start in order
for the discharge to meet the definition
of a transfer. In order to include
postdischarge home health utilization in
our analysis, we identified all hospital
discharges for patients who received
any home health care within 7 days
after the date of discharge. (As described
below in section IV.A.2., we ultimately
decided to propose 3 days as the
window for home health services.)

Starting with the DRG with the
highest percentage of postacute care
discharges and continuing in
descending order, we selected the first
20 DRG’s that had a relatively large
number of discharges to postacute care
(our lower limit was 14,000 cases). In
order to select 10 DRG’s from the 20
DRG’s on our list, for each of the DRG’s
we considered the volume and
percentage of discharges to postacute
care that occurred before the mean
length of stay and whether the
discharges occurring early in the stay
were more likely to receive postacute
care. The following table lists the 10
DRG’s we proposed to include under
our expanded transfer definition, their
percentage of postacute utilization
compared to total cases, and the total
number of cases identified as going to
postacute care.

DRG Title and type of DRG (surgical or medical)
Percent of
postacute
utilization

Number of
postacute

cases

14 ........... Specific Cerebrovascular Disorders Except Transient Ischemic Attack (Medical) ..................................... 49.5 186,845
113 ......... Amputation for Circulatory System Disorders Excluding Upper Limb and Toe (Surgical) ......................... 59.0 28,402
209 ......... Major Joint Limb Reattachment Procedures of Lower Extremity (Surgical) ............................................... 71.9 257,875
210 ......... Hip and Femur Procedures Except Major Joint Age >17 With CC (Surgical) ........................................... 77.8 111,799
211 ......... Hip and Femur Procedures Except Major Joint Age >17 Without CC (Surgical) ...................................... 74.2 19,548
236 ......... Fractures of Hip and Pelvis (Medical) ......................................................................................................... 61.2 24,498
263 ......... Skin Graft and/or Debridement for Skin Ulcer or Cellulitis With CC (Surgical) .......................................... 49.4 14,499
264 ......... Skin Graft and/or Debridement for Skin Ulcer or Cellulitis W/O CC (Surgical) .......................................... 39.3 1,328
429 ......... Organic Disturbances and Mental Retardation (Medical) ........................................................................... 45.4 19,314
483 ......... Tracheostomy Except for Face, Mouth and Neck Diagnoses (Surgical) .................................................... 45.3 18,254

We included DRG 263 on the list
because of its ranking in the top 20
DRG’s in terms of postacute utilization
and volume of discharges to postacute
care. DRG’s 263 and 264 are paired
DRG’s; that is, the only difference in the
cases assigned to DRG 263 as opposed
to DRG 264 is that the patient has a
complicating or comorbid condition. If
we included only DRG 263 in the list,
it would be possible for a transfer case
with a relatively short length of stay that
should be assigned to DRG 263 and
receive a relatively small transfer

payment to be assigned instead to DRG
264, and receive the full DRG payment,
simply by failing to include the CC
diagnosis code on the bill. Therefore,
our choice was to either delete DRG 263
from the list or add DRG 264. We
decided to include DRG 264 in the
proposed list because DRG 263 fully
meets all the conditions for inclusion on
the list of 10 DRG’s.

2. Postacute Care Settings

Section 1886(d)(5)(J)(ii) of the Act
requires the Secretary to define and pay

as transfers cases from one of 10 DRG’s
selected by the Secretary if the
individual is discharged to one of the
following settings:

• A hospital or hospital unit that is
not a subsection [1886](d) hospital, that
is, a hospital or unit excluded from the
inpatient prospective payment system.

• A skilled nursing facility, that is, a
facility that meets the definition of a
skilled nursing facility set forth at
section 1819 of the Act.

• Home health services provided by a
home health agency, if the services are
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related to the condition or diagnosis for
which the individual received inpatient
hospital services, and if the home health
services are provided within an
appropriate period (as determined by
the Secretary).

Section 1886(d)(1)(B) of the Act
defines the hospitals and hospital units
that are excluded from the prospective
payment system as the following:
psychiatric, rehabilitation, childrens’,
long-term care, and cancer hospitals and
psychiatric and rehabilitation distinct
part units of a hospital. Therefore, any
discharge from a prospective payment
hospital from one of the 10 proposed
DRG’s that is admitted to one of these
types of facilities on the date of
discharge from the acute hospital, on or
after October 1, 1998, would be
considered a transfer and paid
accordingly under the prospective
payment systems (operating and capital)
for inpatient hospital services.

We proposed that a discharge from a
prospective payment hospital to a
skilled nursing facility would include
cases discharged from one of the 10
DRG’s from an inpatient bed in the
hospital to a bed in the same hospital
that has been designated for the
provision of skilled nursing care (a
‘‘swing’’ bed). The swing bed provision
allows certain small rural hospitals to
furnish services in inpatient beds
which, if furnished by a skilled nursing
facility, would constitute extended care
services. In addition, any patient who
receives swing-bed services is deemed
to have received extended care services
as if furnished by a skilled nursing
facility. Thus, if swing beds were not
included in the transfer policy, those
hospitals with swing bed agreements
could move patients assigned to one of
the 10 selected DRG’s from an inpatient
bed to a swing bed and receive payment
and receive the full DRG payment. In
the proposed rule, we stated that we did
not believe that this would be a fair
policy in that it would create a payment
advantage for swing bed hospitals.
Therefore, we proposed that a discharge
to a swing bed would be paid as a
transfer when the patient is classified to
one of the 10 selected DRG’s.

Section 1886(d)(5)(J)(ii)(III) of the Act
states that the discharge of an individual
who receives home health services upon
discharge will be treated as a transfer if
‘‘such services are provided within an
appropriate period (as determined by
the Secretary) * * *.’’ As discussed
above in section IV.A.1, we began our
analysis using 7 days (one week) as the
time period we would consider.
However, after conducting further
analysis, we proposed that 3 days after
the date of discharge would be a more

appropriate timeframe. Based on our
analysis of the FY 1996 bills,
approximately 90 percent of patients
began receiving home health care within
3 days.

With regard to an appropriate
definition of ‘‘home health services
* * * relate[d] to the condition or
diagnosis for which the individual
received inpatient hospital services
* * *’’, we considered several possible
approaches. Under one approach we
could compare the principal diagnosis
of the inpatient stay to the diagnosis
code indicated on the home health bill,
similar to our policy on the 3-day
payment window for preadmission
services. However, we believe that such
a policy is far too restrictive in terms of
qualifying discharges for transfer
payment. In addition, a hospital would
not know when it discharges a patient
to home health what diagnosis code the
home health agency will put on the bill.
Therefore, the hospital would not be
able to correctly code the inpatient bill
as a transfer or discharge.

We also considered proposing that
any home health care that begins within
the designated timeframe be included
‘‘as related’’ in our definition. However,
this definition might be too broad and
the hospital would not be able to predict
which cases should be coded as
transfers because the hospital often may
not know about home health services
that are provided upon discharge but
were not ordered or planned for as part
of the hospital discharge plan.

We proposed that home health
services would be considered related to
the hospital discharge if the patient is
discharged from the hospital with a
written plan of care for the provision of
home health care services from a home
health agency. In this way, the hospital
would be fully aware of the status of the
patient when discharged and could be
held responsible for correctly coding the
discharge as a transfer on the inpatient
bill. In general, this would mean that
the home health service would qualify
as a Part A home health benefit under
section 1861(tt) of the Act as added by
section 4611(b) of the BBA.

In the proposed rule, we noted that
we plan to compare inpatient bills with
home health service bills for care
provided within 3 days after discharge.
If we find that home health services
were provided within the postdischarge
window, the hospital will be notified
and the hospital payment adjusted
unless the hospital can submit
documentation verifying the discharge
status of the patient. This will alert
hospitals if there are problems with
their discharge/transfer billing and
allow them to adjust their discharge

planning process and billing practices.
If we find a continued pattern of a
hospital billing for cases from the 10
DRG’s as discharges and our records
indicate that the patients are receiving
postacute care services from an
excluded hospital, a skilled nursing
facility, or within the 3-day home health
service window, the hospitals may be
investigated for fraudulent or abusive
billing practices.

3. Payment Methodology
The statute does not dictate the

payment methodology we must use for
these transfer cases. However, section
1886(d)(5)(J)(i) of the Act provides that
the payment amount for a case may not
exceed the sum of half the full DRG
payment amount and half of the
payment amount under the current per
diem payment methodology.

Based on our analysis comparing the
costs per case for the transfers in the 10
DRG’s with payments under our current
transfer payment methodology, we
found that most of the 10 DRG’s are
appropriately paid using our current
methodology (that is, twice the per diem
for the first day and the per diem for
each subsequent day). In fact, this
payment would, on average, slightly
exceed costs. However, this is not true
of DRG’s 209, 210, and 211. For those
three DRG’s, a disproportionate
percentage (about 50 percent) of the
costs of the case are incurred on the first
day of the stay. Therefore, we stated in
the proposed rule that we would pay
DRG’s 209, 210, and 211 based on 50
percent of the DRG payment for the first
day of the stay and 50 percent of the per
diem for the remaining days of the stay.
The other seven DRG’s would be paid
under the current transfer payment
methodology.

We proposed to revise § 412.4 to
reflect these policies. In addition, we
proposed to delete the reference in
§ 412.4(d)(2) to DRG 456 (Burns,
Transferred to Another Acute Care
Facility) because we proposed to replace
that DRG and there would no longer be
any burn DRG with a transfer
designation. As discussed in section
II.B.3 of this preamble, we have adopted
that DRG change effective for FY 1999.

We received a large number of
comments concerning this proposal. In
general, commenters were opposed to
the implementation of any postacute
care transfer policy. Acknowledging that
the policy is required by statute, most
commenters also disagreed with the
manner in which we proposed to
implement the policy. However, one
association representing postacute care
providers was supportive of the
proposed policy, in general, and our
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various policy proposals. As discussed
in the specific comments and responses
that follow, we are implementing the
discharge to postacute care provision as
set forth in the proposed rule except
that we are not including swing beds in
the definition of a postacute care setting
and we are clarifying the payment
methodology for DRGs 209, 210, and
211.

Comment: Commenters believed that
the postacute care transfer provision
penalizes hospitals for providing
effective care and creates a perverse
incentive for hospitals to keep patients
longer. Some commenters suggested that
this provision interferes with the
practice of medicine by overriding the
clinical decision-making process by
physicians in determining the most
appropriate level of care to provide to
their patients. Many commenters stated
that the postacute care transfer policy is
contrary to the original intent of the
prospective payment system. Several
commenters urged us either to repeal
the entire provision or to support efforts
to have it repealed.

Response: We disagree that this
provision penalizes hospitals for
effective care. As noted in the May 8
proposed rule, the Conference
Agreement accompanying Public Law
105–33 states that ‘‘Medicare’s payment
system should continue to provide
hospitals with strong incentives to treat
patients in the most effective and
efficient manner, while at the same
time, adjust PPS payments in a manner
that accounts for reduced hospital
lengths of stay because of a discharge to
another setting.’’ The transfer provision
adjusts payments to hospitals to reflect
the reduced lengths of stay arising from
the shift of patient care from the acute
care setting to the postacute care setting.
In addition, because Medicare also often
pays for the postacute care portion of
beneficiaries’ care, the transfer
provision appropriately adjusts
hospitals’ payments to avoid duplicate
payments for the care provided during
a patient’s episode of care.

With respect to the payment
incentives created by this provision, we
would refer the reader to the tables set
forth at Appendix D of this final rule.
These tables graphically demonstrate
payments compared to costs for transfer
cases in each of the 10 selected DRGs.
These tables show that, across virtually
all lengths of stay for each of the DRGs,
Medicare will pay in excess of costs
even after the implementation of this
provision. Thus, the argument that this
provision creates perverse incentives
and interferes with the appropriate
practice of medicine is not persuasive.
This policy does not require a change in

physician clinical decision-making nor
in the manner in which physicians and
hospitals practice medicine; it simply
addresses the appropriate level of
payments once those decisions have
been made.

We believe a stronger argument can be
made that the incentives of the current
policy, where hospitals receive the full
DRG payment for these DRGs regardless
of how long patients remain in the acute
care hospital prior to being transferred
for postacute care, potentially have a
greater impact on clinical decision-
making. Simply put, as costs rise with
each additional acute care day and
payments are fixed, hospitals have a
financial incentive to discharge patients
as soon as possible. The incentive is less
clear, and can be argued to be neutral,
to the extent that the marginal payments
for an additional acute inpatient care
day increase in proportion to the
marginal costs of that day. Thus, the
postacute care transfer policy does not
create perverse incentives for hospitals
to keep patients longer; instead, it
addresses current incentives to
discharge patients as soon as possible.

With respect to whether the provision
is contrary to the original intent of the
prospective payment system, we believe
it is entirely consistent with the
following statement made in the Federal
Register during the first year of the
prospective payment system in response
to a comment concerning the hospital-
to-hospital transfer policy: ‘‘(t)he
rationale for per diem payments as part
of our transfer policy is that the
transferring hospital generally provides
only a limited amount of treatment.
Therefore, payment of the full
prospective payment rate would be
unwarranted’’ (49 FR 244). We also note
that in its earliest update
recommendations, the Prospective
Payment Assessment Commission
(MedPAC’s predecessor organization)
included what it called a site-of-service
substitution adjustment to account for
the shifting of portions of inpatient care
to other settings. We believe this
provision is an appropriate and
consistent response to the changing
treatment practice of the hospital
industry.

Comment: A commenter observed that
our estimate of the impact of this
transfer provision on hospitals’
payments per case (a 0.6 percent
decrease in payments) results in an
overall payment reduction of $600
million for FY 1999. The commenter
stated that the Congressional Budget
Office (CBO) estimated the impact at
$100 million for FY 1999. The
commenter believed that this disparity
in estimates substantiates claims that

the new provision will have undesirable
and unintended consequences.

Response: We believe the
commenter’s estimate of the impacts of
this provision are overstated. Based on
the 0.6 percent decrease in payment per
case estimated in our impact analysis,
the projected impact of this transfer
provision is approximately a $480
million decrease in overall payments.
Although this savings estimate is higher
than CBO’s estimate, we would note
that CBO assumed hospitals would
change their behavior by keeping
patients longer. As we describe in our
impact analysis, we do not make any
assumptions regarding changes in
hospitals’ behavior. We would also note
that the precision with which one can
estimate the savings associated with a
provision such as this is highly
dependent on the specifications of the
provision and the data available to
generate an estimate. Unlike the CBO
estimate, our estimate reflects the 10
actual DRGs to be included and the
latest discharge data to identify which
cases would qualify as transfers.

Comment: A large number of
commenters objected to the inclusion of
swing beds as a postacute care setting.
Many of these commenters stated that
they believed that Congress did not
intend that discharges to swing beds be
included in the postacute transfer
provision. In addition, the commenters
were concerned about the negative
impact of this policy on rural hospitals
and rural health care in general. Two
commenters, including MedPAC,
supported our proposal concerning
swing bed discharges.

Response: We proposed to include
discharges to swing beds because the
services provided in swing beds are
exactly the same as the services
provided in skilled nursing facilities.
That is, a swing-bed hospital is
equivalent to a skilled nursing facility
when it provides a swing-bed service.
Thus, the policy rationale for including
discharges to skilled nursing facilities in
the postacute care provision would
apply equally to discharges to swing
beds.

Although we are not persuaded by the
commenters that, from a payment policy
perspective, our proposal to include
swing beds in the transfer provision was
inappropriate, we understand the
commenter’s concern that this policy
could have an adverse impact on small
rural hospitals. Although our analysis
shows that the impact on these hospitals
is negligible in the aggregate, the impact
on individual hospitals may be more
significant. We have decided not to
include discharges to a swing bed in the
expanded transfer definition at this
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time. We will monitor these discharges
closely and may reconsider this
decision in the future. We note that
section 1886(d)(5)(J)(iv) of the Act
requires the Secretary to include a
description of the effect of the postacute
care transfer policy in the FY 2001
hospital inpatient prospective payment
system proposed rule.

Comment: Commenters requested
clarification of our policy concerning
transfers to skilled nursing facilities.
First, the commenters questioned the
Secretary’s authority to include as
transfers those discharges to nursing
homes that are not certified by
Medicare. In addition, the commenters
believed that patients discharged to a
Medicare-certified skilled nursing
facility for custodial care should not be
included. The commenters also urged us
to limit application of the transfer
policy to discharges to skilled nursing
facilities in cases where the patient
receives Medicare-covered postacute
care.

Response: Section 1886(d)(5)(J)(ii) of
the Act defines a ‘‘qualified discharge’’
in part as a discharge of an individual
from a prospective payment system
hospital, if upon such discharge, the
individual is ‘‘* * * admitted to a
skilled nursing facility. * * *’’ There is
no language in the statute that further
defines skilled nursing facility. In the
proposed rule, we stated that a
discharge to a facility that meets the
definition of a skilled nursing facility
set forth at section 1819 of the Act
would be considered a transfer.
Discharges to nursing homes that are not
certified by Medicare as skilled nursing
facilities, or distinct parts of nursing
homes that are not certified as skilled
nursing facilities, would not be
considered transfers.

However, we do not believe it would
be appropriate from either a legal or
policy perspective to limit the transfer
definition to situations where a patient
is transferred to a skilled nursing facility
for noncovered services. The statute
does not limit application of the transfer
definition to ‘‘covered’’ skilled nursing
facility services. Moreover, there are
several policy reasons why we would
not adopt such a policy. First, it would
place an added administrative burden
upon the hospital to evaluate the
patient’s eligibility for covered skilled
nursing services. Second, it would
create incentives for providing
noncovered postacute care that could
potentially place beneficiaries at
medical and financial risk. Third, it
would be inconsistent with existing
transfer policy (from one acute care
hospital to another acute care hospital),
which does not limit the definition of a

transfer to those cases in which a
patient receives Medicare-covered
services at the receiving hospital.
Finally, the basic rationale for the
transfer policy (that is, adjusting
hospital payments to reflect reduced
hospital costs due to discharge to a
postacute care facility) applies
regardless of whether the postacute care
is covered by Medicare. Therefore, our
final regulations provide that all
discharges from the 10 specified DRGs
admitted to a skilled nursing facility
will be defined as transfers, regardless
of the coverage status of that admission.

Comment: One commenter believes
that patients who were admitted to a
skilled nursing facility any time within
30 days after the date of discharge (the
so-called 30-day skilled nursing facility
eligibility window) and who received
care related to the inpatient stay will be
considered a transfer under this policy.
The commenter is concerned that
hospitals will be expected to track
patients for this period of time and be
held accountable for their actions in
such situations.

Response: In order to be considered a
transfer, the patient must be admitted
directly from the hospital to the skilled
nursing facility. If the patient is not
admitted directly to a skilled nursing
facility, it would not constitute a
transfer situation, even if care begins
within the 30-day eligibility window
and is related to the acute care hospital
stay.

Comment: One commenter suggested
that the expanded transfer definition
should apply only in cases where the
patient is transferred within a hospital
system, that is, the patient is discharged
to an entity that is related to or owned
by the hospital. A transfer to an
independent postacute care entity
would be defined as a discharge.

Response: Section 1886(d)(5)(J)(ii) of
the Act defines a qualified discharge
from a prospective payment hospital as
one in which the individual, upon
discharge, ‘‘* * * is admitted as an
inpatient of a hospital or hospital unit
excluded that is not a subsection (d)
hospital * * * is admitted to a skilled
nursing facility * * * is provided home
health services from a home health
agency. * * *’’ The statute or the
conference report does not limit the
applicability of this provision to
postacute care providers that are owned
by or related to the discharging hospital.
In addition, we do not believe that
ownership of or affiliation with the
postacute care providers is the
overriding concern that led to the
enactment of this provision. Although a
hospital that owns or is related to the
postacute care provider has an even

greater financial incentive to transfer a
patient early in the hospital stay to that
facility, the current incentive to the
hospital itself to discharge the patient as
soon as possible is the same whether or
not it owns or is related to the postacute
care provider. Finally, if the transfer
definition were based on a hospital’s
affiliation with the postacute provider,
it would create a strong incentive to
reconfigure the hospital’s corporate
structure to avoid being included under
the provision.

Comment: One commenter suggested
that psychiatric hospitals and units be
excluded from the provision because the
postacute care services furnished by
these facilities are unrelated to a
medical hospitalization.

Response: As a legal matter, section
1886(d)(5)(J)(ii)(I) of the Act includes all
hospitals and hospital units excluded
from the prospective payment system.
This definition covers psychiatric
hospitals and units. As a policy matter,
we also strongly believe that transfers to
psychiatric hospitals and units should
be included under this provision.
Inpatient care furnished by hospitals is
not limited to diseases and disorders of
the body, but is also furnished to
patients with mental diseases and
disorders as evidenced by the nine
DRGs devoted solely to these
conditions. Furthermore, exempting
psychiatric hospitals and units from the
provision could create an incentive to
temporarily transfer patients who need
postacute care to a psychiatric hospital
or unit setting as a way of avoiding the
transfer payment, thus delaying the
appropriate medical care for the patient.

Comment: Several commenters
disagreed with our proposal to include
as transfers all discharges from the 10
specified DRGs to home health care that
begins within 3 days after the date of
discharge. The commenters argued that
postacute care that begins 3 days after
discharge should not be considered a
substitute for inpatient hospital care.
Although MedPAC agreed with these
commenters that home health services
furnished after a delay of more than one
day may not necessarily be regarded as
substituting for inpatient acute care,
they also noted that a 3-day window
allows for the fact that most home
health patients do not receive care every
day as well as those occasions in which
there may be a delay in arranging for the
provision of planned care. The
Commission also stated that a shorter
period may create a stronger incentive
to delay the provision of necessary
treatment beyond the window so the
hospital can receive the full DRG
payment. Another commenter
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supported 3 days as an appropriate
period of time.

Those commenters who
recommended an alternative number of
days for the home health window
universally stated that a discharge to
home health care should be considered
a transfer only if the patients begin to
receive home health care on the day of
discharge. One commenter argued that a
3-day window would lead to either
needlessly prolonged hospital stays or
delayed home health care. Another
commenter questioned why we would
not want patients transferred to home
health care as soon as possible.

Response: The statute defines
‘‘qualified discharge’’ to include
discharges where the individual is
provided home health care ‘‘within an
appropriate period (as determined by
the Secretary).’’ We continue to believe
a 3-day window for home health
services is appropriate. Home health
care is a less-structured and more
flexible means of providing postacute
care because it is provided not in an
institutional setting but rather in the
patient’s home. We believe that a 3-day
window provides flexibility in
situations where home care may not be
available or medically appropriate
immediately upon discharge. It is also of
sufficient length to discourage hospitals
and physicians from delaying the
initiation of necessary postacute care,
while being short enough to avoid
placing an undue burden upon hospitals
that may want to delay submitting the
inpatient hospital claim until they
verify whether or not home health care
has begun within the 3 days.

We do not believe that it is
appropriate to limit the transfer
definition to situations where home care
begins on the same day as the patient is
discharged from the hospital. Our
analysis indicates that currently less
than 8 percent of discharged patients
who receive home health services begin
receiving those services on the date of
discharge. It is unreasonable to expect
that patients who are discharged in the
late afternoon or evening would receive
a home health visit that same day.
Furthermore, we believe the financial
incentive to delay needed home care for
only a matter of hours would be
overwhelming if we limited the
definition to the same day. As we noted
in the proposed rule, approximately 90
percent of patients who receive home
health services after an inpatient
hospital stay began their treatment
within 3 days after the date of discharge.
We believe 3 days accommodates
current practices, while also being
sufficiently narrow to allow hospitals to
determine whether the care was actually

delivered prior to submitting the bill.
We intend to monitor this aspect of the
policy through case review in order to
track any changes in hospital practices
that may indicate that we need to revise
our window definition.

Comment: One commenter argued
that the best method to determine
whether postacute home health services
are related to the inpatient stay would
be to match the principal diagnosis
codes on the inpatient and home health
bills. The commenter believed this
would alleviate situations where the
patient is discharged from the hospital
with a written plan for the provision of
home health services, but the services
are related to a medical condition other
than the condition responsible for the
inpatient stay. In addition, the
commenter noted that matching
principal diagnosis codes would be
consistent with current policy for the 3-
day window for preadmission services.

Response: We disagree that the
determination of whether home health
care is related to the acute
hospitalization should be based on the
presence of identical diagnosis codes on
the inpatient and home health bills.
This approach would rely on the coding
practices of the providers involved.
Providers, especially postacute care
providers, frequently have the
discretion to select from several possible
diagnosis codes. A common practice of
postacute care providers is to use the
V57 diagnosis code category (care
involving use of rehabilitation
procedures) as principal because those
codes best describe the reason for the
postacute care. However, this code is
seldom used by hospitals for acute care
discharges because they are instructed
by coding rules to code as principal the
condition that required the hospital
admission as determined at the time of
discharge. In fact, if the hospitals coded
discharges with the rehabilitation codes
as principal, the discharges would never
be included in the postacute care policy
because those discharges would never
be classified to one of the 10 selected
DRGs.

We believe our proposed policy on
this issue is preferable. We note that
hospitals that code a discharge to home
health will be permitted to indicate
through a condition code on the
inpatient bill that the hospital’s
discharge plan does not call for home
care related to the hospitalization, but
that other nonrelated home care is
appropriate. This way, the hospital will
make a conscious selection that the
home care the patient is to receive is not
related to the hospitalization, and
would be expected to have

documentation in the patient’s records
to that effect.

Comment: In the context of discussing
the home health window, MedPAC
questioned whether the same day
requirement for admission to an
excluded hospital or unit or a skilled
nursing facility was too limited. The
Commission suggested expanding the
definition to account for a 24-hour
period following discharge.

Response: In describing which
discharges to excluded hospitals and
units or skilled nursing facilities should
be treated as a transfer, the statute states
that the patient is admitted to the
facility upon discharge from the
hospital. We believe that Congress
intended that the policy apply to
situations when the patient moves from
the hospital directly to the excluded
facility or the skilled nursing facility.
Therefore, unless a patient is being
transported from the hospital to the
other facility in the middle of the night,
the discharge and admission should
occur on the same calendar day. We
note that a direct transfer that spans
midnight and results in a one-day
difference in the discharge and
admission dates will be considered a
transfer for purposes of this policy.

Comment: Many commenters
indicated the discharge to postacute
care provision will be an administrative
burden for hospitals. Because Medicare
beneficiaries are free to obtain services
without a hospital referral, hospitals are
concerned that they will be subject to
allegations of fraud and abuse if they
discharge a beneficiary to home with no
plan of care for home health services
and the beneficiary subsequently
receives postacute care without the
hospital’s knowledge. These hospitals
believe that they may be forced to hold
bills for the 10 DRGS when they
discharge a patient to self-care at home
so they can follow-up and ensure that
the patient did not receive postacute
care.

Another commenter is disturbed by
our discussion in the proposed rule
concerning future actions we may take
if we find continued patterns of a
hospital billing postacute transfer cases
as discharges, including the possibility
that hospitals may be investigated for
fraudulent or abusive billing practices.
The commenter believes that our
language was too strong and that we are
not allowing a period of transition in
which hospitals may make honest
billing errors as they adjust to this new
policy.

Finally, commenters suggested that
we clarify when hospitals are
responsible for knowing that a case is
transferred for postacute care.
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Response: We recognize there may
occasionally be cases where a hospital
believes it is discharging a patient to
home or another setting not included in
the postacute transfer definition, and a
physician orders postacute care for the
patient without notifying the hospital.
Although these cases would be
considered transfers under this
provision, we do not believe that such
instances, where they occur truly
without knowledge of the hospital,
constitute fraudulent actions. As we
indicated in the proposed rule, we
intend to monitor postacute care cases
to evaluate whether such situations
occur with unlikely frequency at
specific hospitals and we will
investigate the circumstances in those
instances.

Although we recognize honest
mistakes will occur, we do not believe
it is inappropriate to put hospitals on
notice that we reserve the right to
investigate those with aberrant patterns
of inaccurate billing on these cases.
While it is reasonable to assume there
will be a learning curve in terms of
hospitals’ billing practices as these
changes are implemented, we also take
seriously our responsibility to protect
the Medicare trust fund. Our intention
in including a discussion of this issue
in the proposed rule was an attempt to
avoid any misunderstanding in terms of
our commitment to ensure the correct
implementation of this provision.

In response to the request for
clarification about the hospital’s
responsibility for knowing when a
transfer occurs, the hospital is
responsible for coding the bill based on
its discharge plan for the patient, or if
it finds out subsequently that postacute
care occurred, it is responsible for either
coding the original bill as a transfer or
submitting an adjustment bill. We have
consulted with the National Uniform
Billing Committee (NUBC) to ensure
that the appropriate changes are made
on the claims form to enable hospitals
to accurately code these cases and to
submit corrections to them when
additional information affecting the
patient’s discharge status code becomes
available after the bill is submitted.

Comment: One commenter
recommended that we establish a
hierarchical decision process for
determining whether a discharge to
home health services qualifies as a
transfer. This commenter believed that
the overriding consideration should be
whether the services are related to the
hospital stay. This commenter suggested
that any home care ordered in the
discharge plan should constitute related
home health care, regardless of when it
is provided.

Response: Congress directed the
Secretary to determine the appropriate
time period within which the provision
of home health services would trigger a
transfer payment. Services provided
outside that window, even if related to
the hospital stay, would not result in the
discharge being considered a transfer. In
addition, we believe that a time limit is
consistent with the concern that these
transfer cases are predominantly
situations where care is being shifted
from the acute setting to a postacute
care setting. If a patient is discharged to
home and does not need home health
care for several days, there may be little,
if any, shift of acute care services to the
postacute care setting.

Comment: One commenter stated that
we should specify that the written plan
of care for home health services should
be defined clearly as ‘‘a specific order
by the patient’s physician in the
hospital medical record that directs the
hospital to arrange for home health
services upon discharge.’’

Response: We do not believe that it is
necessary to specify the precise
definition of what a written plan of care
for home health services must entail.
We note that we would deem a case to
be a transfer if care related to the
discharge was provided within 3 days
after the date of discharge even if the
hospital had no written plan of care.

Comment: A representative of
physical therapists expressed concern
that the 3-day window for home health
services may influence hospitals to wait
until after the 3 days to initiate home
health services. This commenter is also
concerned that our proposal to identify
related home health services based on
the written plan of care by the hospital
at the time of discharge may discourage
hospitals from planning for home
health, resulting in uncoordinated and
delayed postacute care following
discharge.

Response: We believe there are
sufficient protections against hospitals
inappropriately delaying home health
care. First, the provision of home health
care is ordered by the patient’s
physician orders. We believe physicians
will be reluctant to compromise their
patients’ treatment by inappropriately
delaying home health care. In addition,
we will monitor hospitals’ discharge
patterns to home health for evidence
that care is being routinely delayed until
the fourth day after discharge and
intend to aggressively pursue situations
where abuse is evident. If evidence of a
pattern of abuse is found, we will
address it through appropriate policy
changes in the FY 2001 proposed rule.

With respect to the commenter’s
concern that identifying related home

health services based on the hospital’s
written plan of care may create a
disincentive to plan home care, we will
also be able to identify those cases
where home health services were
received within 3 days of discharge and
the hospital indicated that the patient
was discharged home with no plan for
home health services. As we noted
above, we recognize there will be a
certain percentage of cases where home
care is arranged after release from the
hospital; however, we would expect
such situations to be relatively rare.

Comment: One commenter,
representing medical rehabilitation
providers, expressed concern that this
provision may change hospitals’ referral
patterns, delaying the initiation of
rehabilitation services. The commenter
suggested that we collect the following
information from prospective payment
hospitals to monitor their referral
patterns:

• Site of referral for cases in the 10
DRGs, including discharge to home
without postacute care.

• Date from onset and length of stay
prior to referral, by DRG.

• General medical condition and
functional status of the patient if the
hospital normally collects functional
information.

In addition, HCFA should collect the
following information from postacute
care providers:

• The DRG assigned to the acute care
hospitalization.

• The date from onset and date of
referral to the postacute care provider.

• For patients referred for
rehabilitation services to a rehabilitation
hospital or unit, the functional status of
the patient on admission to and at
discharge from the rehabilitation
provider.

The commenter noted that over 90
percent of rehabilitation providers
already use functional assessment tools,
therefore, this data collection would not
be excessively burdensome.

Response: We appreciate this
commenter’s concerns regarding any
potentially adverse effects of this
provision with respect to beneficiaries’
health. We already collect most of the
hospital data suggested by the
commenter (with the exception of
patients’ functional status and medical
condition, though even this could be
accessed on a limited basis). Similarly,
for postacute providers, the first two
items of data are already readily
available in our system. As we have
described above, we intend to use these
data to monitor providers’ behavior after
implementation of this policy.

Comment: Commenters requested that
we require the fiscal intermediaries to
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automatically adjust the payments
received by the hospital when the
hospital codes a case as a discharge and
no bill is ever received for postacute
care services. In making this request, the
commenters referred to the process we
described in the proposed rule in which
we would compare the discharge status
coded on the hospital bills with
postacute care bills received to
determine whether qualifying postacute
care was provided when the hospital
billed the case as a discharge.

Response: As noted above, hospitals
will be able to submit corrections to
their discharge status codes when they
determine that previously submitted
bills are incorrect. It would be
impractical to require the fiscal
intermediaries to adjust payments for
cases coded as transfers when no
matching postacute care bill is
identified. Such a requirement raises a
potential scenario where a case may be
inappropriately adjusted upward
because the matching postacute bill has
not entered the claims system at the
time the bill comparison is made. The
prescribed period of time within which
a provider may submit a bill for
Medicare payment is relatively long and
we believe it would be impractical for
each intermediary to reprocess already
paid bills based solely on the absence of
a matching postacute care bill. In
addition, we note that there may be
occasions when no postacute care bill is
submitted even though the patient was
discharged to that care. For example, as
we discussed above, if a patient is
transferred to a skilled nursing facility
and receives noncovered care, there will
be no bill in the Medicare claims files.
We believe it is preferable to require
hospitals to submit bill adjustments.

Comment: One commenter was
unclear about how postacute care
transfers will be identified in the billing
process. Specifically, the commenter
questioned whether the hospital will
indicate a transfer by the discharge
status code or whether the identification
will occur by matching the acute
hospitalization bill against a postacute
bill at the fiscal intermediary.

Response: Transfer cases will be
identified based on the discharge status
code listed on the hospital claim form
(the HCFA–1490, also known as the
UB–92). As noted above, we have
consulted with the NUBC to ensure that
the appropriate changes are made on the
claims form to enable hospitals to
accurately code these cases. The
language in the proposed rule
concerning a process of matching the
date of discharge from the acute hospital
stay with the date that postacute care
services begin was a description of the

process that HCFA will use as a check
to verify the accuracy of the discharge
codes.

Comment: One commenter asked
whether the discharge destination code
‘‘08,’’ which is described as
‘‘Discharged/transferred to home under
care of a Home IV (intravenous)
provider,’’ would be used to identify a
transfer. This commenter was also
concerned about whether code ‘‘05,’’
which is described as ‘‘Discharged/
transferred to another type of institution
for inpatient care or referred for
outpatient services to another
institution’’ would be sufficient to
identify transfers to excluded hospitals
or units.

Response: Discharge code ‘‘08’’ will
not trigger a transfer payment because it
should not be used in situations where
a patient is receiving IV services under
the Medicare home health benefit.
Rather, code ‘‘06’’ should be used to
signify all care provided by a home
health agency under the Medicare home
health benefit.

With respect to discharge code ‘‘05,’’
the NUBC is discussing what additional
codes need to be added or what current
codes may be revised to allow for more
specific coding to distinguish transfer
situations from nontransfers.
Instructions on the discharge codes will
be provided to the fiscal intermediaries
and, thereafter, to the hospitals before
the effective date of the postacute
transfer provision (that is, October 1,
1998).

Comment: Several commenters
suggested that DRG 483 should not be
included as one of the 10 DRGs under
this provision. The commenters
believed that this DRG is not clinically
homogeneous and includes many
different conditions with different
expected lengths of stay. They also
stated that our analysis showed that
transfers from this DRG would be paid
below costs for almost every day below
the mean length of stay. One commenter
indicated it appeared this DRG was
singled out for specific treatment.

MedPAC commented that the criteria
we used to select the 10 DRGs was
reasonable, although it indicated that
the list is fairly narrow in the types of
conditions or procedures represented.
Therefore, when we consider an
expansion of this list, MedPAC
recommended that we include coronary
surgery DRGs, such as the coronary
bypass DRGs (106, 107, and 109), and
the pneumonia DRGs (89, 90, or 91).

Response: As described in the
proposed rule and above in this section
of the preamble, the 10 DRGs were
selected based on the criteria specified
in the statute, that is, the DRGs exhibit

a high volume and disproportionate
percentage of postacute cases. None of
the 10 DRGs were predetermined. With
respect to DRG 483, a significant
percentage of discharges (over 45
percent are transferred to postacute care.
This places it in the top 25 DRGs in
terms of postacute care utilization. Of
those 25 DRGs, it is ranked 9th in terms
of the volume of cases receiving
postacute care. We believe these factors
justify its inclusion.

In addition, contrary to the
commenter’s statement, our analysis of
payments and costs for transfers in this
DRG shows that average payments
exceed average costs for all but those
cases transferred very early in the stay
(before the 6th day in a DRG with an
average length of stay of 34 days). (See
the table for DRG 483 in Appendix D of
this final rule.) The marginal costs per
day for this DRG are consistent with and
are accommodated almost perfectly by
the transfer per diem payment
methodology.

We appreciate MedPAC’s support
regarding our selection criteria and will
take its recommendations regarding
additional DRGs into consideration in
our future analysis.

Comment: Some commenters believe
that the process we used to select the 10
DRGs did not reflect the intent of
Congress. They suggested that, in
selecting the 10 DRGs, we should
include an evaluation of whether a DRG
was prone to inappropriate use of
postacute care.

Response: Section 1886(d)(5)(J)(iii)(I)
of the Act provides that the affected
DRGs are ‘‘* * *10 diagnosis-related
groups selected by the Secretary based
on a high-volume of discharges
classified within such groups and a
disproportionate use of post discharge
[sic] services * * *.’’ This language
does not direct the Secretary to select
the 10 DRGs based upon their
vulnerability to inappropriate use of
postacute care. As stated earlier, the
postacure care transfer provision adjusts
hospital payments to reflect the reduced
lengths of stay arising from the shift of
care to the postacute care setting.

Comment: One commenter was
offended by the rationale stated in the
proposed rule for including DRG 264
(Skin Graft and/or Debridement for Skin
Ulcer or Cellulitis without complication
or comorbidity (CC)) in the list of 10
DRGs. The commenter argued that no
medical record coder would
intentionally fail to list a CC in order to
avoid the transfer payment for a case
that groups to DRG 263 (Skin Graft and/
or Debridement for Skin Ulcer or
Cellulitis With CC). The commenter
noted that this would be an illegal,
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fraudulent act on the part of the coder
and should not be used as a deciding
factor in the methodology for selecting
the 10 DRGs.

Response: In making our selection of
the 10 DRGs, we decided to include
paired DRGs if one of them met our
criteria. While we do not believe that
medical record coders will exclude a CC
code in their list of diagnosis codes, the
hospital claim is not generally
submitted to HCFA by the coder, but
rather by a billing office where
information included on the claim is
frequently subject to additional review.
By including DRG 264, we hope to
avoid any questions or issues
concerning the accurate coding of a
particular case involving skin graft and
debridement.

Comment: Several commenters stated
that the alternative payment
methodology for DRGs 209, 210, and
211 described in the proposed rule
would not pay the full DRG amount
until one day after the geometric mean
length of stay for the DRG. This result
is contrary to the usual per diem
payment methodology where the full
DRG payment is received one day before
the geometric mean length of stay.

Response: The alternative payment
methodology in the proposed rule was
described as ‘‘50 percent of the DRG
payment for the first day of the stay, and
50 percent of the per diem for the
remaining days of the stay.’’ This
wording imprecisely described our
proposed policy. The alternative
payment methodology proposed for
DRGs 209, 210, and 211 is equal to 50
percent of the DRG payment plus 50
percent of the amount which would be
paid under our per diem methodology.
Under this formula, on day one of a
postacute care transfer, hospitals would
receive one-half the DRG payment
amount plus the per diem payment for
the DRG (one-half the usual transfer
payment of double the per diem for day
one). For each subsequent day prior to
transfer, hospitals receive one-half the
per diem up to the full DRG payment,
which is reached one day prior to the
geometric mean length of stay for the
DRG. We note that, although we
inaccurately described the methodology,
we used the correct formula in
calculating the budget neutrality factors
and outlier thresholds in the proposed
rule.

Comment: One commenter believed
that the alternative payment
methodology used for DRGs 209, 210,
and 211 should be used for all 10 of the
DRGs selected under the postacute care
transfer provision. The commenter
argued that for postacute care transfers,

unlike transfers under our current
transfer policy, the hospital provides all
necessary acute care services to the
patient, regardless of length of stay,
before transferring the patient to
postacute care.

Response: As noted above, we believe
care previously provided in the acute
care setting increasingly has been
shifted to the postacute setting.
Therefore, we do not agree with the
commenter’s belief that these cases are
significantly different from those
considered transfers under our current
definition of transfers; in both
situations, the length of stay is reduced
and presumably a hospital furnished
fewer services and incurs lower costs
relative to a typical discharge.
Furthermore, as demonstrated in the
tables comparing average payments and
costs for these DRGs in Appendix D, the
seven DRGs that will be paid under the
current per diem methodology have a
gradual increase in costs as length of
stay rises, consistent with the gradual
increase in payments under our current
per diem methodology. Therefore, we
are not expanding the application of the
alternative payment methodology
beyond the three DRGs identified in the
proposed rule.

Comment: MedPAC suggested we may
wish to evaluate whether the alternative
payment methodology for postacute
transfers in DRGs 209, 210, and 211
should be expanded to our policy for
transfers between two acute care
hospitals.

Response: We have evaluated our
transfer payment formula for our current
transfer policy in the past and revised
it to pay double the per diem amount for
the first day of a transfer stay. Because
the majority of cases that are transferred
from one acute care hospital to another
result in the case being assigned to a
medical DRG, our analysis indicated
that the current per diem payment (with
a double payment on the first day)
accurately reflects the costs of these
cases, as it does for the seven DRGs paid
under the per diem methodology under
the postacute transfer provision.
Although we do not plan further
changes in the payment methodology
for transfers to another acute care
hospital, we will continue to evaluate
the potential for further refinements in
this policy, particularly in light of the
changes introduced in this final rule.

Comment: One commenter requested
clarification of how the indirect medical
education (IME) and disproportionate
share hospital (DSH) adjustments are
treated under the transfer payment
methodology. This commenter also
requested clarification regarding the

outlier payment calculation for transfer
cases and recommended that the
transfer payment rather than the DRG
payment serve as the comparative basis
for determining whether a transfer case
qualifies as an outlier.

Commenters also indicated some
confusion as to when full payment
would be made under the transfer
methodology in situations where the
geometric mean length of stay for a DRG
is not a whole number, for example, 9.8
days.

Response: The IME and DSH
payments are determined in accordance
with §§ 412.105(e) and 412.106(a)(2),
respectively, by applying the IME and
DSH adjustment factors calculated
under those sections to the DRG
revenue. In the case of a transfer
occurring before the average length of
stay, the applicable IME or DSH factor
would be applied to the DRG revenue
determined under the applicable
transfer payment methodology.

With respect to outliers for transfer
cases, the methodology suggested by the
commenter is actually the methodology
we use to determine outliers for these
cases. In the September 1, 1995 Federal
Register, we described how the cost
outlier threshold is calculated for
transfers (60 FR 45804). The outlier
threshold for transfer cases reflects the
fact that transfer cases receive a reduced
payment amount. Specifically, the
threshold for transfers paid under the
current per diem methodology is equal
to the fixed loss outlier threshold for all
cases ($11,100 for FY 1999) divided by
the geometric mean length of stay for
the DRG, multiplied by the length of
stay prior to transfer, plus one day. For
postacute transfers in DRGs 209, 210,
and 211, the outlier threshold is
determined by dividing the fixed loss
outlier threshold for all cases by the
geometric mean length of stay for the
DRG, multiplied by the sum of half the
geometric mean and half the length of
stay for the case, plus one. We note that
we are making a conforming change in
§ 412.80(b), which describes outlier
payments for transfers, to incorporate
the revisions we are making in the
transfer policy.

Finally, in the case of a DRG with a
geometric mean length of stay of 9.8
days, full payment would be received
on day 9. The following table illustrates
this point, using DRGs 209 and 236 with
geometric mean lengths of stay of 4.9
and 4.1 days, respectively.
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DRG 209 236

Full DRG Payment Amount 1 ................................................................................................................................... $8,400.32 $2,790.60
Per Diem Amount ..................................................................................................................................................... 2,048.86 680.63
Payment for Transfer on Day 1 2 ............................................................................................................................. 6,249.02 1,361.26
Payment for Transfer on Day 2 ............................................................................................................................... 7,273.45 2,041.89
Payment for Transfer on Day 3 ............................................................................................................................... 8,297.88 2,722.52
Payment for Transfer on Day 4 3 ............................................................................................................................. 8,400.32 2,790.60

1 This amount is determined using the other areas national standardized amount from Table 1A in Section VI of the addendum to this final rule.
The respective relative DRG weights are taken from Table 5. For DRG 209, the relative weight is 2.1803, and for DRG 236 it is 0.7243. It as-
sumes a wage index of 1.0, and no IME or DSH payments. Any IME or DSH payments would be factored into the transfer amount as described
above.

2 For DRG 209, the payment amount is equal to one-half of the full DRG payment amount ($4,200.16) plus the per diem amount ($2,048.86).
For DRG 236, the payment amount is equal to double the per diem amount.

3 Total payment is limited to the full DRG amount (with the exception of outlier cases), rather the result of an additional per diem amount (or
half the per diem).

Comment: A few commenters stated
that because average lengths of stay vary
by geographic region, the transfer policy
punishes those regions with average
lengths of stay less than the mean. They
recommended that an adjustment factor
be developed to recognize this disparity
or that regional averages should be used
to compute the per diem amount.

Response: We recognize that lengths
of stay vary by region and are generally
lower in the west, particularly
compared to the northeast. In addition,
regions with shorter lengths of stay tend
to also have lower average costs due to
the fewer number of days that patients
spend in the hospital. One of the
reasons for this variation is the greater
reliance on postacute care earlier in the
stay in those areas with lower average
lengths of stay.

We do not believe it would be
appropriate to base the transfer payment
methodology on regional average
lengths of stay. The national
standardized amounts, which apply
across all regions, reflect costs and
lengths of stay across all regions. If a
hospital in one region has a case with
certain patient characteristics and a
hospital in another region has a case
with identical patient characteristics
(including the same length of stay), we
see no reason to have a rule under
which one hospital would receive the
full DRG payment but the other hospital
would receive a transfer payment.

Comment: One commenter believed
that, in lieu of expanding the transfer
definition, it would make more sense to
recalibrate the 10 DRGs to better reflect
the recent reductions in lengths of stay
and costs for these categories.

Response: All of the DRGs are
recalibrated annually, using the latest
available charge data for Medicare
beneficiaries. Because of the
recalibration process, a reduction in the
relative weights of certain DRGs results
in an increase in the weights of other
DRGs. Therefore, there are no overall
reductions in Medicare payments to

hospitals. That is, although the hospital
will receive a reduced payment through
lower weights for the DRGs affected by
the shift toward greater utilization of
postacute care early in a stay, it will
receive greater payment for the DRGs in
which the weight is increased because
there is no reduction in overall costs. In
addition, any reduction in payment for
the selected DRGs is shared by all
hospitals including those that have not
reduced their average length of stay and
costs through the increased use of
postacute care. We believe that any
change in Medicare payment because of
the early transfer of acute care patients
to postacute care should be targeted at
those hospitals that have actually
incorporated this practice into their
patient care.

Comment: Another commenter noted
that, if these cases are to be treated as
transfers for payment, they should be
treated that way for recalibration as
well.

Response: We agree. In the proposed
rule, we did not revise the discussion of
the recalibration process to specifically
mention the postacute transfers, but we
did treat these cases as transfers during
the recalibration process that resulted in
the DRG weights set forth in that rule.
For purposes of the DRG recalibration,
transfer cases, including the postacute
transfer cases, are counted as a fraction
of a discharge based on the length of
stay, thereby reducing proportionately
the contribution of the charges for the
case toward the average charges for the
DRG. This process effectively inflates
the charges of a transfer case to what
they would have been had the patient’s
length of stay been equal to the
geometric mean length of stay. If we do
not perform this calculation, these cases
would receive reduced payment because
they are transfers, but be treated as
discharges in recalibration, lowering the
relative weights for affected DRGs.

Comment: One commenter questioned
whether the postacute care transfer
provision will have any effect on the

payments made by Medicare to the
postacute providers.

Response: The only payment
implication of this provision is to affect
the prospective payment for the acute
inpatient hospitalization. Medicare
payment to any postacute providers
involved in the stay are not affected by
this policy.

B. Rural Referral Centers (§ 412.96)

Under the authority of section
1886(d)(5)(C)(I) of the Act, § 412.96 sets
forth the criteria a hospital must meet in
order to receive special treatment under
the prospective payment system as a
rural referral center. For discharges
occurring before October 1, 1994, rural
referral centers received the benefit of
payment based on the other urban rather
than the rural standardized amount. As
of that date, the other urban and rural
standardized amounts were the same.
However, rural referral centers continue
to receive special treatment under both
the disproportionate share hospital
payment adjustment and the criteria for
geographic reclassification.

One of the criteria under which a
rural hospital may qualify as a rural
referral center is to have 275 or more
beds available for use. A rural hospital
that does not meet the bed size criterion
can qualify as a rural referral center if
the hospital meets two mandatory
criteria (specifying a minimum case-mix
index and a minimum number of
discharges) and at least one of the three
optional criteria (relating to specialty
composition of medical staff, source of
inpatients, or volume of referrals). With
respect to the two mandatory criteria, a
hospital may be classified as a rural
referral center if its—

• Case-mix index is at least equal to
the lower of the median case-mix index
for urban hospitals in its census region,
excluding hospitals with approved
teaching programs, or the median case-
mix index for all urban hospitals
nationally; and
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• Number of discharges is at least
5,000 discharges per year or, if fewer,
the median number of discharges for
urban hospitals in the census region in
which the hospital is located. (The
number of discharges criterion for an
osteopathic hospital is at least 3,000
discharges per year.)

1. Case-Mix Index

Section 412.96(c)(1) provides that
HCFA will establish updated national
and regional case-mix index values in
each year’s annual notice of prospective
payment rates for purposes of
determining rural referral center status.
The methodology we use to determine
the proposed national and regional case-
mix index values, is set forth in
regulations at § 412.96(c)(1)(ii). The
proposed national case-mix index value
included all urban hospitals
nationwide, and the proposed regional
values were the median values of urban
hospitals within each census region,
excluding those with approved teaching
programs (that is, those hospitals
receiving indirect medical education
payments as provided in § 412.105).

These values were based on
discharges occurring during FY 1997
(October 1, 1996 through September 30,
1997) and include bills posted to
HCFA’s records through December
1997. Therefore, in addition to meeting
other criteria, for hospitals with fewer
than 275 beds, we proposed that to
qualify for initial rural referral center
status for cost reporting periods
beginning on or after October 1, 1998, a
hospital’s case-mix index value for FY
1997 would have to be at least—

• 1.3578; or
• Equal to the median case-mix index

value for urban hospitals (excluding
hospitals with approved teaching
programs as identified in § 412.105)
calculated by HCFA for the census
region in which the hospital is located.
(See the table set forth in the May 8,
1998 proposed rule at 63 FR 25593.)

Based on the latest data available (FY
1997 bills received through March 31,
1998), the final national case-mix value
is 1.3590 and the median case-mix
values by region are set forth in the table
below:

Region
Case-mix

index
value

1. New England (CT, ME, MA,
NH, RI, VT) ............................... 1.2490

2. Middle Atlantic (PA, NJ, NY) .... 1.2519
3. South Atlantic (DE, DC, FL,

GA, MD, NC, SC, VA, WV) ....... 1.3474
4. East North Central (IL, IN, MI,

OH, WI) ..................................... 1.2711

Region
Case-mix

index
value

5. East South Central (AL, KY,
MS, TN) ..................................... 1.3042

6. West North Central (IA, KS,
MN, MO, NE, ND, SD) .............. 1.2325

7. West South Central (AR, LA,
OK, TX) ..................................... 1.3326

8. Mountain (AZ, CO, ID, MT, NV,
NM, UT, WY) ............................. 1.3726

9. Pacific (AK, CA, HI, OR, WA) .. 1.3427

For the benefit of hospitals seeking to
qualify as referral centers or those
wishing to know how their case-mix
index value compares to the criteria, we
are publishing each hospital’s FY 1997
case-mix index value in Table 3C in
section VI. of the Addendum to this
final rule. In keeping with our policy on
discharges, these case-mix index values
are computed based on all Medicare
patient discharges subject to DRG-based
payment.

2. Discharges

Section 412.96(c)(2)(I) provides that
HCFA will set forth the national and
regional numbers of discharges in each
year’s annual notice of prospective
payment rates for purposes of
determining referral center status. As
specified in section 1886(d)(5)(C)(ii) of
the Act, the national standard is set at
5,000 discharges. However, we
proposed to update the regional
standards. The proposed regional
standards were based on discharges for
urban hospitals’ cost reporting periods
that began during FY 1996 (that is,
October 1, 1995 through September 30,
1996). That is the latest year for which
we have complete discharge data
available.

Therefore, in addition to meeting
other criteria, we proposed that to
qualify for initial rural referral center
status for cost reporting periods
beginning on or after October 1, 1998,
the number of discharges a hospital
must have for its cost reporting period
that began during FY 1997 would have
to be at least—

• 5,000; or
• Equal to the median number of

discharges for urban hospitals in the
census region in which the hospital is
located. (See the table set forth in the
May 8, 1998 proposed rule at 63 FR
65594.)

Based on the latest discharge data
available for FY 1996, the final median
numbers of discharges for urban
hospitals by census region areas are as
follows:

Region
Number
of dis-

charges

1. New England (CT, ME, MA,
NH, RI, VT) ............................... 6,672

2. Middle Atlantic (PA, NJ, NY) .... 8,676
3. South Atlantic (DE, DC, FL,

GA, MD, NC, SC, VA, WV) ....... 7,753
4. East North Central (IL, IN, MI,

OH, WI) ..................................... 7,346
5. East South Central (AL, KY,

MS, TN) ..................................... 6,741
6. West North Central (IA, KS,

MN, MO, NE, ND, SD) .............. 5,346
7. West South Central (AR, LA,

OK, TX) ..................................... 5,251
8. Mountain (AZ, CO, ID, MT, NV,

NM, UT, WY) ............................. 7,992
9. Pacific (AK, CA, HI, OR, WA) .. 5,993

We note that the number of discharges
for hospitals in each census region is
greater than the national standard of
5,000 discharges. Therefore, 5,000
discharges is the minimum criterion for
all hospitals.

We reiterate that, to qualify for rural
referral center status for cost reporting
periods beginning on or after October 1,
1998, an osteopathic hospital’s number
of discharges for its cost reporting
period that began during FY 1996 would
have to be at least 3,000.

We received no comments on the
rural referral center criteria.

C. Payments to Disproportionate Share
Hospitals: Conforming Change
Regarding Interpretation of Medicaid
Patient Days Included in
Disproportionate Patient Percentage
(§ 412.106)

Effective for discharges beginning on
or after May 1, 1986, hospitals that treat
a disproportionately large number of
low-income patients receive additional
payments through the disproportionate
share (DSH) adjustment. One means of
determining a hospital’s DSH payment
adjustment for a cost reporting period
requires calculation of its
disproportionate patient percentage for
the period. The disproportionate patient
percentage is the sum of a prescribed
Medicare fraction and a Medicaid
fraction for the hospital’s fiscal period.
Under clause (I) of section
1886(d)(5)(F)(vi) of the Act and
§ 412.106(b)(2), the Medicare fraction is
determined by dividing the number of
the hospital’s patient days for patients
who were entitled (for such days) to
benefits under both Medicare Part A and
Supplemental Security Income (SSI)
under Title XVI of the Act, by the total
number of the hospital’s patient days for
the patients who were entitled to
Medicare Part A. The Medicaid fraction
is determined, in accordance with
clause (II) of section 1886(d)(5)(F)(vi) of
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the Act and § 412.106(b)(4), by dividing
the number of the hospital’s patient
days for patients who (for such days)
were eligible for medical assistance
under a State Medicaid plan approved
under Title XIX of the Act but who were
not entitled to Medicare Part A, by the
total number of the hospital’s patient
days for that period.

Initially, HCFA calculated the
Medicaid fraction by interpreting
section 1886(d)(5)(F)(vi)(II) of the Act to
recognize as Medicaid patient days only
those days for which the hospital
received Medicaid payment for
inpatient hospital services. See 51 Fed.
Reg. 31454, 31460 (1986). The agency’s
interpretation was declared invalid by
four Federal circuit courts of appeals.
See Cabell Huntington Hosp., Inc. v.
Shalala, 101 F.3d 984, 990–91 (4th Cir.
1996) (following three other circuits).
These courts held that the statute
requires, for purposes of calculating the
Medicaid fraction, inclusion of each
patient day of service for which a
patient was eligible on that day for
medical assistance under an approved
State Medicaid plan. Specifically, the
statute requires inclusion of each
hospital patient day for a patient eligible
for Medicaid on such day, regardless of
whether particular items or services
were covered or paid under the State
Medicaid plan.

On February 27, 1997, the HCFA
Administrator issued HCFA Ruling 97–
2, which acquiesced in the four adverse
appellate court decisions. The Ruling
changed the agency’s statutory
construction to comport with those
decisions, in order to facilitate
nationwide uniformity in the
calculation of the Medicaid fraction.
Like the court decisions, the Ruling
provides that a hospital’s Medicaid
patient days include each patient day of
service for which a patient was eligible
on such day for medical assistance
under an approved State Medicaid plan,
regardless of whether particular items or
services were covered or paid under the
State plan. The Ruling also reflects the
hospital’s burden of furnishing data
adequate to prove each claimed
Medicaid patient day, and of verifying
with the State that a patient was eligible
for Medicaid during each day of the
inpatient hospital stay.

The Ruling further provides that the
agency’s new interpretation is effective
February 27, 1997 for each cost
reporting period that: (1) Begins on or
after that effective date; (2) was not
settled, as of that date, on the Medicaid
patient days issue, by means of an
applicable notice of program
reimbursement (NPR) (see § 405.1803);
or (3) was settled through such an NPR

as of the Ruling’s effective date and is
the subject of a pending administrative
appeal or civil action that satisfies all
applicable jurisdictional requirements
of the Medicare statute and regulations.
The Ruling also provides, however, that
the change in statutory interpretation
effected by the Ruling is not a basis for
reopening a hospital cost reporting
period (see §§ 405.1885-405.1889) that
was finalized previously on the same
matter at issue.

We proposed to revise § 412.106(b)(4)
in order to conform the Medicare
regulations to the new statutory
construction issued in HCFA Ruling 97–
2. These revisions are necessary to
ensure that the regulations comport
with the four appellate court decisions
that declared invalid the agency’s prior
interpretation and led to the issuance of
the HCFA Ruling. The proposed
revisions would further facilitate
nationwide uniformity in the
calculation of the Medicaid fraction.

Since the proposed revisions were
intended simply to conform the
regulations to HCFA Ruling 97–2 (and
hence to the four adverse court
decisions), revised § 412.106(b)(4)
would reiterate the Ruling’s change of
interpretation that the Medicaid fraction
under section 1886(d)(5)(F)(vi)(II) of the
Act includes each hospital patient day
for a patient eligible for Medicaid on
such day, regardless of whether
particular items or services were
covered or paid under the State
Medicaid Plan. Our proposed revisions
to § 412.106(b)(4), like the Ruling,
would continue to place on the hospital
the burdens of production, proof, and
verification as to each claimed Medicaid
patient day.

Under our proposal, revised
§ 412.106(b)(4) would apply to cost
reporting periods beginning on or after
October 1, 1998. HCFA Ruling 97–2,
which includes the same provisions as
proposed § 412.106(b)(4), would
continue to apply to any cost reporting
period beginning before October 1, 1998
provided that, as of February 27, 1997,
there is for such period: no submitted
cost report; no cost report settled on the
Medicaid patient days issue through an
applicable NPR; or a cost report settled
on that issue, which is also the subject
of a jurisdictionally proper
administrative appeal or civil action on
the issue.

We received no comments in response
to this proposal. Therefore, we are
incorporating the proposed conforming
change in this final rule.

D. Payment for Bad Debts (§ 413.80)
Section 4451 of the Balanced Budget

Act of 1997 reduces the payment for

enrollee bad debt for hospitals.
Specifically, this provision reduces the
amount of bad debts otherwise treated
as allowable costs, attributable to the
deductibles and coinsurance amounts
under this title, by 25 percent for cost
reporting periods beginning during
fiscal year 1998, by 40 percent for cost
reporting periods beginning during
fiscal year 1999, and by 45 percent for
cost reporting periods beginning during
a subsequent fiscal year. We proposed to
conform the regulations to the statute.

Section 4451 of the Balanced Budget
Act of 1997 also provides that in
determining such reasonable costs for
hospitals, any copayments reduced
under the election available for hospital
outpatient services under section
1833(t)(5)(B) of the Act will not be
treated as a bad debt. This provision
will be implemented in the outpatient
prospective payment system regulation
that implements sections 4521, 4522,
and 4523 of the Balanced Budget Act of
1997, to be published later this year.

We received one comment regarding
the reduction in Medicare bad debt
reimbursement which is discussed
below.

Comment: One commenter requested
that the regulations and/or cost report
forms (HCFA 2552–96) be modified to
clarify that hospital-based skilled
nursing facility bad debts will continue
to be 100 percent reimbursable since
freestanding skilled nursing facilities
are not subject to the reduction in
reimbursement and skilled nursing
facilities are not mentioned in the law
at section 1861(v)(1)(T). The commenter
believed that in the BBA committee
reports describing changes in
reimbursement for Medicare bad debts,
it seemed clear the changes were to
apply to all providers, yet the law
clearly stated that hospitals are the sole
provider type subject to reductions in
reimbursement. The commenter also
noted that in reviewing the new hospital
cost report forms, HCFA 2552–96, the
commenter believed that the forms
would apply the reduction in
reimbursement to hospital-based skilled
nursing facilities.

Response: The HCFA 2552–96
hospital cost report forms do not apply
the reduction in bad debt
reimbursement to hospital-based skilled
nursing facilities. Page 36–159, Line 26
and Page 36–164, Line 40 require
entering the reduction for ‘‘hospitals
only’’. Section 4451 of the BBA, and
these implementing regulations, apply
only to hospitals and any subprovider
units settled through the hospital cost
report, whether or not they have a
separate provider number. Included in
this are rehabilitation units, psychiatric
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units, and childrens’ hospitals, which
are considered hospital providers. Cost
reports for skilled nursing facilities,
home health agencies, outpatient
therapy, comprehensive outpatient
rehabilitation facilities, community
mental health centers, federally
qualified health centers, and rural
health clinics (after January 1, 1998) are
separately settled and bad debts for
these providers are not reduced. The
bad debt reduction does not apply to
ambulatory surgical centers because
they are paid on another basis (fee
schedule). End stage renal disease bad
debts are computed separately and are
not reduced.

E. Payment for Direct Costs of Graduate
Medical Education to Hospitals and
Qualified Nonhospital Providers
(§§ 405.2468, 413.85, and 413.86)

1. Statutory Background

Since its inception in 1965, Medicare
has provided payment only to hospitals
for the costs of graduate medical
education (GME) training. The BBA
allows for direct GME payment to
qualified nonhospital providers to
encourage training of future physicians
in nonhospital settings.

Under section 1886(k) of the Act, as
added by section 4625 of the BBA, the
Secretary is now authorized, but not
required, to pay qualified nonhospital
providers for the direct costs of GME
training. The Conference Report also
notes that the Conferees believe this
authority may help alleviate physician
shortages in underserved rural areas. We
believe that providing Medicare
payment directly to qualified
nonhospital providers may facilitate
more training and better quality training
in nonhospital sites.

Section 1886(k) of the Act states: ‘‘For
cost reporting periods beginning on or
after October 1, 1997, the Secretary may
establish rules for payment to qualified
nonhospital providers for their direct
costs of medical education, if those
costs are incurred in the operation of an
approved medical residency training
programs described in subsection (h).’’
The statute further provides that, to the
extent the Secretary exercises this broad
discretionary authority, the rules ‘‘shall
specify the amounts, form, and manner
in which such payments will be made
and the portion of such payments that
will be made from each of the trust
funds under this title.’’

a. Payments only to ‘‘qualified
nonhospital providers’’. The statute
confers broad discretion on the
Secretary regarding whether and how to
pay qualified nonhospital providers for
direct GME costs. However, the statute

does specify the entities whom the
Secretary can pay—‘‘qualified
nonhospital providers.’’ Section
1886(k)(2) of the Act defines ‘‘qualified
nonhospital providers’’ to include:
Federally Qualified Health Centers
(FQHCs), as defined in section
1861(aa)(4); Rural Health Centers
(RHCs), as defined in section
1861(aa)(2); Medicare+Choice
organizations; and such other providers
(other than hospitals) as the Secretary
determines to be appropriate.

b. Payments only for the ‘‘direct
costs’’ of training. The statute also
specifies the costs the Secretary can pay
for under section 1886(k) of the Act.
Medicare pays hospitals for both the
direct and indirect costs of medical
education under sections 1886(h) and
1886(d)(5)(B) of the Act respectively,
but section 1886(k) of the Act provides
for payment to qualified nonhospital
providers only for the direct costs of
medical education. In addition, section
1886(k) of the Act provides for payment
for the direct costs of training medical
residents only if those costs are incurred
in the operation of an ‘‘approved
medical residency training program.’’
Accordingly, the statute authorizes
Medicare payments to qualified
nonhospital providers only for the costs
of training medical residents, not for the
costs of training other health
professionals.

In addition to adding section 1886(k)
of the Act, section 4625 of the BBA
amends section 1886(h)(3)(B) of the Act
to prohibit double payments for direct
GME to a hospital and a qualified
nonhospital provider. This prohibition
on double payments requires that the
Secretary reduce a hospital’s GME
payments (the ‘‘aggregate approved
amount’’ as defined in section
1886(h)(3)(b) of the Act) to the extent we
pay a qualified nonhospital provider for
GME under section 1886(k) of the Act.

2. Payment to Hospitals for GME

Under sections 1886(d)(5)(B)(iv) and
1886(h)(4)(E) of the Act, a hospital may
include the time a resident spends in
nonprovider settings in its indirect
medical education (IME) and direct
GME full-time equivalent count if it
incurs ‘‘all or substantially all’’ of the
costs of training residents in the
nonhospital site. Under §§ 412.105(f)
and 413.86(f)(1)(iii), a hospital may
count resident training time in
nonhospital sites for indirect and direct
GME respectively if the resident is
involved in patient care and there is a
written agreement between the hospital
and the nonhospital site that states that
the resident’s compensation for training

time spent outside the hospital setting is
to be paid by the hospital.

3. Proposed Policies
Pursuant to section 4625 of the BBA,

we proposed to provide Medicare
payment to qualified nonhospital
providers for the direct costs of GME
training, effective for portions of cost
reporting periods occurring on or after
January 1, 1999. We proposed Medicare
would make GME payments to the
following ‘‘qualified nonhospital
providers’’—FQHCs, RHCs, and
Medicare+Choice organizations. Under
the authority of section 1886(k)(2)(D) of
the Act, the Secretary may expand the
definition of a ‘‘qualified nonhospital
provider’’ to include such other
providers (other than hospitals) as the
Secretary determines to be appropriate.
Once we have gained experience
providing direct GME payments to
FQHCs, RHCs, and Medicare+Choice
organizations, we may consider
including other types of nonhospital
providers in the definition of a
‘‘qualified nonhospital provider.’’

Additionally, we proposed that, under
certain circumstances, a hospital may
continue to receive GME payments for
residents who train in the nonhospital
setting. In those instances where a
hospital is eligible to continue receiving
GME payments for residents who train
in the nonhospital setting, the
nonhospital site could receive payment
from the hospital for costs they incur in
training medical residents. Thus, our
proposed policy would promote the
intent of section 4625 of the BBA to
provide financial support, either
directly from Medicare or through the
hospital, to qualified nonhospital
providers for the direct costs of training
residents in the nonhospital site.

a. ‘‘All or substantially all’’ of the
costs of training. Similar to our current
policy of paying hospitals for training in
nonhospital sites, we proposed that a
qualified nonhospital provider may
receive payment for the direct costs of
GME if it incurs ‘‘all or substantially
all’’ of the training costs. Although we
proposed to pay the qualified
nonhospital provider only when it
incurred ‘‘all or substantially all’’ of the
costs of training, we solicited comment
on possible methods for allocating the
GME payments for training in the
nonhospital site where neither the
hospital nor the qualified nonhospital
provider is incurring ‘‘all or
substantially all’’ of the costs of the
training program. Under the proposed
system, we would pay either the
hospital or the qualified nonhospital
provider for the cost of training in the
nonhospital site, depending on which
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entity incurs ‘‘all or substantially all’’ of
the costs of training in the nonhospital
site. We proposed to revise the
definition of ‘‘all or substantially all’’ of
the costs, which currently applies only
to hospitals. Under the proposed
redefinition, a hospital or qualified
nonhospital provider would incur ‘‘all
or substantially all’’ of the costs for the
training program in the nonhospital
setting if it pays for, at a minimum: that
portion of the costs of the teaching
physicians’ salaries and fringe benefits
that are related to the time spent in
teaching and supervision of residents;
and residents’ salaries and fringe
benefits (including travel and lodging
expenses where applicable).

b. Definition of ‘‘direct costs’’ of
medical education for qualified
nonhospital providers. Section 4625 of
the BBA provides for payment to
qualified nonhospital providers only for
the direct costs of training residents.
Our proposed definition of ‘‘direct
costs’’ for qualified nonhospital
providers is comparable to the direct
costs for hospitals under section 1886(h)
of the Act. Under our proposed policy,
direct GME costs include costs incurred
by the nonhospital site for the education
and training of medical residents in
approved programs. We proposed to
include the following costs in the
definition of direct costs:

• residents’ salaries and fringe
benefits (including related travel and
lodging expenses where applicable);

• that portion of costs of the teaching
physicians’ salaries and fringe benefits
that are related to the time spent in
teaching and supervision of residents;
and

• other related GME overhead costs.
Consistent with our policies on direct
GME costs for hospitals, we proposed
direct GME costs for qualified
nonhospital providers will not include
normal operating costs or the marginal
increase in costs that the nonhospital
site experiences as a result of having an
approved medical residency training
program. For example, a decrease in
productivity and increased intensity in
treatment patterns as the result of a
training program do not constitute
‘‘direct costs’’ of training residents in
the nonhospital setting; rather, these are
the ‘‘indirect costs’’ of such training.

Also consistent with our policies for
direct GME payments to hospitals, we
proposed to pay qualified nonhospital
providers only for training that is
related to the delivery of patient care
services.

We also proposed that direct GME
costs for qualified nonhospital
providers, like direct GME costs for

hospitals, would include only that
portion of costs of the teaching
physicians’ salaries and fringe benefits
associated with time spent in teaching
and supervising residents. Specifically,
a physician’s time spent on teaching of
a general nature would constitute a
direct GME cost while activities spent in
direct patient care which involve
residents do not constitute direct costs.
In addition, we proposed that direct
costs in the qualified nonhospital
provider would include that portion of
teaching physicians’ salaries and fringe
benefits associated with time spent
developing resident schedules and
evaluating or rating the residents. Direct
costs may also include the portion of a
teaching physician’s office costs
allocated to GME.

We stated that direct GME costs for
qualified nonhospital providers would
not include the following: a teaching
physician’s time spent in the care of
individual patients which results in
billable services; teaching physicians’
activities that are related to the
education of other health professionals
(i.e., classroom instruction in
connection with approved activities
other than GME such as provider-
operated nursing programs); teaching
physicians’ time spent on
administrative and supervisory services
to the qualified nonhospital provider
that are unrelated to approved
educational activities (i.e. operating
costs); and teaching physician activities
that involve nonallowable costs such as
research and medical school activities
that are not related to patient care in the
nonhospital setting. Costs associated
with the providing teaching services to
undergraduate medical students are also
not include in direct graduate medical
education costs.

GME overhead costs include only
those costs that are allocable to direct
GME and that are not used in patient
care. For example, a portion of
administrative and general costs could
be appropriately allocated to an RHC’s
or FQHC’s GME cost center. Similarly,
a conference room that is dedicated
specifically for the training of residents
could be appropriately allocated to an
RHC or FQHC’s GME cost center. By
contrast, patient care rooms added to an
RHC or an FQHC cannot be
appropriately allocated to an RHC’s or
FQHC’s GME cost center.

One of the advantages of the proposed
definition of ‘‘direct costs’’ is that it is
administratively feasible. Our definition
of ‘‘direct costs’’ for qualified
nonhospital providers is comparable to
the direct costs that are included in the
per resident amount paid to hospitals
under section 1886(h) of the Act. At

present, there is limited information
regarding the actual costs of training
residents in nonhospital sites. After we
gain experience providing direct GME
payments to qualified nonhospital
providers and have reviewed the GME
costs separately reported by these
qualified nonhospital providers, we may
revise the definition of ‘‘direct costs.’’
We solicited comments on other
elements that may constitute direct
costs of GME in the qualified
nonhospital provider that can be
identified, reported, and verified as
directly attributable to GME activities
through the cost reporting process. We
were interested in comments on
whether we should include other costs
in the definition of ‘‘direct costs’’ for
qualified nonhospital providers and on
the administrative feasibility of
identifying the GME portion of those
costs.

c. Determining direct costs. One of our
major concerns in developing policies
for paying qualified nonhospital
providers for the direct costs of GME is
the administrative feasibility of
determining the amount of direct costs
incurred by the qualified nonhospital
provider. It is our understanding that,
currently, hospitals and nonhospital
sites often share, to varying degrees, the
costs of training residents in the
nonhospital site. Because of the
difficulty in apportioning costs between
the hospital and the nonhospital for the
training in the nonhospital site, we
believe that it is not administratively
feasible to pay both the hospital and the
nonhospital site for the cost of training
in the nonhospital site. We have been
unable to devise a method for accurately
apportioning costs between the two
entities.

Furthermore, the potential for both
the hospital and the qualified
nonhospital provider to be paid for the
same direct GME expenses poses a
significant problem for complying with
section 1886(h)(3)(B) of the Act, as
amended by the BBA, which
specifically prohibits double payments.
Under this provision, the Secretary shall
reduce the hospital’s GME payment (the
‘‘aggregate approved amount’’) to the
extent we pay the qualified nonhospital
provider for GME costs under section
1886(k) of the Act. Consequently, our
policy must ensure that Medicare does
not pay two entities for the same
training time in the nonhospital site.

Given that the hospital’s per resident
amount can include, but is not
necessarily based on the costs of
training in the nonhospital site, we were
not able to devise an equitable way of
reducing the hospital’s per resident
payment to reflect payments made



40988 Federal Register / Vol. 63, No. 147 / Friday, July 31, 1998 / Rules and Regulations

under section 1886(k) of the Act. It may
not be equitable to subtract the exact
amount of payment made to the
qualified nonhospital provider from the
hospital’s per resident payment because
the payment made to the nonhospital
site may be unrelated to the hospital’s
per resident amount. We believe that the
residents’ salaries, teaching physicians’
salaries, and overhead costs for the
nonhospital setting will constitute a
different proportion of the total GME
costs in the nonhospital setting as
compared with the hospital setting.
Rather, it may be more equitable to
determine the proportion of costs
incurred by each entity and reduce the
hospital’s per resident payment by the
proportion of GME costs incurred by the
nonhospital site; however, since specific
components of the per resident amount
were not identified in the hospital’s
GME base year (1984), we cannot
accurately determine the appropriate
amount to reduce the current year
hospital per resident payment amount.
Moreover, to reduce the hospital’s GME
payments based solely on the amount
paid to the qualified nonhospital
provider could result in inequitable
payments to the hospital, which has
ongoing costs even when the resident is
training in the nonhospital site. In fact,
it could leave the hospital at risk of
receiving no payment for the GME costs
it has incurred.

In order to encourage training in
nonhospital sites, it is important to
develop a policy that, while providing
payment to qualified nonhospital
providers, would also be equitable to
hospitals. We believe that paying only
the qualified nonhospital provider for
the training costs could result in
hospitals choosing not to rotate their
residents to the nonhospital site. We
have been unable to devise an equitable
and accurate method for dividing the
GME payment for training in the
nonhospital site if neither the hospital,
nor the nonhospital site incurs ‘‘all or
substantially all’’ of the costs. As such,
we solicited comment on possible
methods for allocating the GME
payments for training in the nonhospital
site where neither the hospital nor the
qualified nonhospital provider agrees
who is incurring ‘‘all or substantially
all’’ of the costs for the training
program. We believe that the policies
discussed below are equitable to both
hospital and qualified nonhospital
providers and will achieve Congress’
objective of encouraging and supporting
training in the nonhospital setting.

Given our concerns about
administrative feasibility, the statutory
prohibition on double payments, and
developing policies that are equitable to

hospitals as well as qualified
nonhospital providers, we believe the
only feasible way to pay for training in
nonhospital settings is to pay either the
hospital or the nonhospital provider.
Currently, hospitals may receive
payment for the time residents spend in
the nonhospital setting if the hospital
incurs ‘‘all or substantially all’’ of the
training costs. We proposed to adopt a
similar policy for qualified nonhospital
providers; that is, a qualified
nonhospital provider may receive
payment for the direct costs of GME if
it incurs ‘‘all or substantially all’’ of the
training costs.

d. Payment to FQHC’s and RHC’s. We
proposed to pay FQHC’s or RHC’s for
direct GME costs based on reasonable
costs if the FQHC or RHC incurs ‘‘all or
substantially all’’ of the costs of training
the resident in the nonhospital setting.
The FQHC or RHC would have to report
direct GME costs in a reimbursable cost
center on its cost report under the
proposal. Conversely, where an FQHC
or RHC did not incur ‘‘all or
substantially all’’ of the costs of training
residents in the nonhospital site, the
FQHC or RHC would report direct GME
costs in a nonreimbursable cost center
on the cost report.

We proposed that the FQHC’s and
RHC’s allowable direct GME costs be
subject to reasonable cost principles in
42 CFR part 413 and other relevant
provisions referenced in part 413. In
addition, the FQHC’s and RHC’s direct
GME costs would be subject to the
Reasonable Compensation Equivalency
limits under §§ 415.60 and 415.70.

Also, Medicare would pay only for its
share of the direct costs of training in
the qualified nonhospital provider. We
proposed that the FQHC’s and RHC’s
Medicare share equal the qualified
nonhospital provider’s ratio of Medicare
visits to total visits. Thus, the amount of
Medicare payment would equal the
product of the clinic’s Medicare allowed
reasonable direct GME costs and the
clinic’s ratio of Medicare visits to total
visits.

For FQHC’s and RHC’s that incur ‘‘all
or substantially all’’ of the costs for the
training program in the nonhospital
setting, we proposed that the direct
GME costs would not be subject to the
existing per visit payment caps for
reimbursement under sections 505.1
and 505.2 of the Medicare Rural Health
Clinic and Federally Qualified Health
Centers Manual. We also proposed that,
where payment is available under
section 1886(k) of the Act for residents
working in either an FQHC or an RHC,
the FQHC’s and RHC’s do not need to
include residents as health care staff in
the calculation of productivity

standards under section 503 of the
Manual.

e. Payment to Medicare+Choice
organizations. We proposed making
direct GME payment to
Medicare+Choice organizations which
incur ‘‘all or substantially all’’ of the
costs of training in a nonhospital site.
The Medicare+Choice organization
would be eligible to receive payment on
a reasonable costs basis for residents’
salaries and fringe benefits only for the
time that the resident spends in the
nonhospital setting. In addition, we
proposed that the Medicare+Choice
organization’s allowed costs include
only that portion of the teaching
physician salaries and fringe benefits
that is related to training in the
nonhospital setting. We proposed
limiting payment to Medicare+Choice
organizations to residents’ salaries and
fringe benefits and supervisory teaching
physician compensation which can be
allocated to direct GME. We did not
propose to pay Medicare+Choice
organizations for the costs of overhead
that may be associated with a GME
program. We solicited suggestions for
creating a methodology for allocating
and reporting overhead costs for
Medicare+Choice organizations and
suggestions for mechanisms for the
audit and review of the costs for
Medicare+Choice organizations.

Similar to our proposed policy for
paying FQHCs and RHCs for direct costs
of GME, we proposed that the
Medicare+Choice organization’s
reimbursement for residents’ salaries
and fringe benefits (including related
travel and lodging expenses where
applicable) would be subject to the
reasonable cost principles in 42 CFR
part 413 and any other relevant
provisions referenced in part 413. In
addition, we proposed the
Medicare+Choice organization’s GME
reimbursement would also be subject to
the Reasonable Compensation
Equivalency limits under §§ 415.60 and
415.70.

We proposed to allow the
Medicare+Choice organization to
receive direct GME payment only for the
direct costs of training in the
nonhospital site that are associated with
the delivery of patient care services. In
determining the amount of direct GME
payments to Medicare+Choice
organizations, we proposed adjusting for
Medicare’s share of those education
costs. Medicare’s share would equal the
ratio of the total number of Medicare
enrollees in the Medicare+Choice
organization to total enrollees in the
Medicare+Choice organization.

We proposed that, in order to receive
the direct GME payment, the
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Medicare+Choice organization must
produce a contractual agreement
between itself and the nonhospital sites.
Medicare+Choice organizations may
contract with any nonhospital patient
care site, including freestanding clinics,
nursing homes, and physicians’ offices
in connection with approved programs.
The contract between the
Medicare+Choice organization and the
nonhospital site must indicate that, for
the time that residents spend in the
nonhospital site, the Medicare+Choice
organization agrees to pay for the cost of
residents’ salaries and fringe benefits. In
addition, the contract must indicate that
the Medicare+Choice organization
agrees to pay the portion of the costs of
teaching physicians’ salaries and fringe
benefits that is related to the time spent
in teaching and supervision of residents
and is unrelated to the volume of
services provided by the physician. The
contract must stipulate the portion of
each teaching physician’s time that will
be spent training residents in the
nonhospital setting. Moreover, the
contract must indicate that the
Medicare+Choice organization agrees to
identify an amount for the cost of the
teaching physician’s salary based on the
time that the resident spends in the
nonhospital setting, not based upon a
capitated rate for the delivery of
physician services.

f. Payment to hospitals. A hospital
may include a resident’s training time in
a nonhospital setting in its FTE counts
for direct GME and for IME if the
hospital incurs ‘‘all or substantially all’’
of the costs for training in the
nonhospital setting. We proposed that,
in order for a hospital to include
residents’ training time in a nonhospital
setting, the hospital and the nonhospital
site must have a written contract which
indicates the hospital is assuming
financial responsibility for, at a
minimum, the cost of residents’ salaries
and fringe benefits (including travel and
lodging expenses where applicable) and
the costs for that portion of teaching
physicians’ salaries and fringe benefits
related to the time spent in teaching and
supervision of residents.

The contract must indicate that the
hospital is assuming financial
responsibility for these costs directly or
that the hospital agrees to reimburse the
nonhospital site for such costs. The
contract must also contain an
acknowledgment on the part of the
qualified nonhospital provider if the
nonhospital site is an FQHC or RHC
that, since the residents’ time is being
counted by the hospital, the nonhospital
site must report GME costs on the
Medicare cost report in a
nonreimbursable GME costs center. In

addition, in order to determine teaching
physician compensation that may be
allocated to direct GME, the FQHC and
RHC will have to specify the portion of
the teaching physicians’ time that will
be spent training residents in the
nonhospital setting. Under
§ 413.86(f)(1)(iii), hospitals may contract
with any nonhospital patient care site
such as freestanding clinics, nursing
homes, and physicians’ offices in
connection with approved programs.
Payment to the hospital for the direct
costs of GME training in the nonhospital
setting will continue to reflect
Medicare’s share, which equals the
hospital’s ratio of Medicare inpatient
days to total inpatient days.

5. Trust Funds
Under section 1886(k)(1) of the Act,

the rules established by the Secretary for
paying qualified nonhospital providers
for GME must specify the portion of
Medicare payments that will be made
from each of the Medicare trust funds.
We proposed that GME payments made
directly to an FQHC, RHC, or
Medicare+Choice organization would be
made from the Federal Supplementary
Medical Insurance Trust Fund.

6. Proposed Effective Dates
We proposed that the effective date of

these provisions for FQHCs, RHCs,
Medicare+Choice organizations, and
hospitals would be January 1, 1999. Of
the provisions affecting hospitals, the
policies for IME payments would apply
to discharges occurring on or after
January 1, 1999. The policies
concerning medical education payments
to FQHCs, RHCs, and hospitals would
apply to portions of cost reporting
periods occurring on or after January 1,
1999. We proposed that
Medicare+Choice organizations could
begin receiving payments for direct
GME costs incurred on or after January
1, 1999.

7. Responses to Comments Received on
Proposed Policies and Final Rule
Provisions

Below we are summarize the
comments we received on the proposed
policies and provide our responses to
those comments.

a. Definition of qualified nonhospital
provider. Comment: One commenter
stated that HCFA should expand the
definition of a qualified nonhospital
provider to include preventive medicine
residencies. This commenter quoted the
Conference Report statement:

The Conferees also note that preventive
medicine residency training occurs most
often in nonhospital settings and the
Conferees encourage the Secretary to

examine carefully the opportunities to
provide support to such training programs.

The commenter further noted that a
small number of residency programs
would benefit if we adopted the
suggestion.

Response: Consistent with the
direction of the Conference Report, we
have examined how to encourage
preventive medicine training through
the Medicare program. We understand
that preventive medicine training
consists of one year of clinical training,
one year of academic study, and a
practicum year. To the extent that the
one year of clinical training is provided
in patient care sites that qualify to
receive medical education payments,
Medicare provides payment for training
much in the same way we provide
payment for all other specialty
programs. A hospital can count a
preventive medicine resident who
receives training in all areas of the
hospital complex. The hospital may also
count a preventive medicine resident
who receives training in a nonhospital
site if the resident is involved in direct
patient care and there is a written
agreement between the hospital and the
nonhospital site that the hospital is
incurring ‘‘all or substantially all’’ of the
costs of training the resident in the
nonhospital site. FQHCs, RHCs, and
Medicare+Choice organizations can
receive payment on a reasonable cost
basis for costs associated with training
preventive medicine residents if the
entity incurs ‘‘all or substantially all’’ of
the costs.

Since the year of academic study does
not involve direct patient care, a
hospital or qualified nonhospital
provider cannot receive Medicare
payment for that year of preventive
medicine training. A fundamental
principle of Medicare payment for
education is that the residents must
participate in patient care services to
patients at the health care site. Although
we believe that preventive medicine
residents are engaging in activities that
will benefit all patients, not just
Medicare patients in general, the year of
academic study does not constitute
patient care services which would
qualify for Medicare payment for GME.

We understand the clinical training
that preventive medicine residents
receive may also occur in patient care
sites that do not receive payments from
Medicare, such as public health clinics.
Even if the clinics were included under
the definition of qualified nonhospital
provider, Medicare payment to clinics
for GME would likely still be very low
because it would reflect the share of
services provided by the clinic to
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Medicare beneficiaries as compared to
all services it provides. We do not
believe that Medicare beneficiaries
make significant use of public health
clinics for Medicare covered services
since these services are also available
through their regular doctor. If we were
to provide payments to public health
clinics associated with the training of
preventive medicine residents, we
would also have to resolve technical
problems related to providing payments
to entities that have never had a
relationship with Medicare. As we
stated above, where a hospital or
qualified nonhospital provider incurs
‘‘all or substantially all’’ of the costs of
the clinical training in that nonhospital
site, Medicare will make payments for
GME costs associated with training
preventive medicine residents.

Comment: One commenter urged
HCFA to consider including
nonhospital dental clinics in the
definition of qualified nonhospital
providers. One commenter urged us to
expand the definition of a qualified
nonhospital provider to make payment
of both direct and indirect GME directly
to nursing homes and hospices. One
commenter requested clarification as to
whether our definition of a qualified
nonhospital provider includes
community mental health centers. If
not, the commenter requested that we
consider including community mental
health centers in the definition of
qualified nonhospital provider.

Response: As we stated in the
proposed rule, we believe that it is
appropriate to have more experience
with providing payments to the
qualified nonhospital providers listed in
the statute before we expand the
definition to include other sites such as
those stated by these commenters. We
note that even if nonhospital dental
clinics were included in the definition
of a qualified nonhospital provider, a
dental clinic’s low Medicare share
means the benefit of the provision
would be small. Dental clinics are likely
to have a low Medicare share because
Medicare covers few dental services.

Currently, our definition of qualified
nonhospital provider does not include
community mental health centers per
se, but it may be possible for a
community mental health center to meet
the criteria for being designated as a
rural health clinic under section
1861(aa)(2) of the Act and section
405.2402.

We would note that a hospital or
Medicare+Choice organization may
receive payment associated with
resident rotations through the
nonhospital sites suggested by these
commenters if the hospital or

Medicare+Choice organization incurs
‘‘all or substantially all’’ of the costs at
the clinic. In this way the clinic will be
paid by the hospital for GME costs.

Comment: One commenter argued
that Congress specified that a qualified
nonhospital provider includes FQHC’s,
RHC’s, and managed care plans to
ensure that these organizations were
included but that Congress did not
intend to limit qualified nonhospital
providers to these organizations. The
commenter believed that excluding
other nonhospital sites from the
definition of a qualified nonhospital
provider is contrary to Congress’ intent.

Response: As we have stated, we will
consider other nonhospital sites in the
definition of qualified nonhospital
providers once we have experience with
these policies. We disagree that the
proposal to limit the definition of a
qualified nonhospital provider at this
time to the entities listed in the statute
is inconsistent with Congressional
intent. The statute defines qualified
nonhospital provider to include ‘‘such
other providers (other than hospitals) as
the Secretary determines to be
appropriate.’’ Thus, the statute
authorizes but does not require the
inclusion of other entities.

Comment: One commenter stated that
educational consortia are becoming
important models for community-based
graduate medical and nursing training
and suggested that we expand the
definition of qualified nonhospital
provider to include consortia.

Response: We are interested in
learning more about the development of
GME programs through educational
consortia. Section 4628 of the BBA
requires the Secretary to establish a
demonstration project under which
GME payments will be made to
consortia. We will consider changes to
our GME payment policies based on our
evaluation of any future demonstration
projects.

Comment: One commenter urged us
to expand the definition of a qualified
nonhospital provider to include
Osteopathic Postdoctoral Training
Institutions (OPTIs), community based
health care consortia consisting of one
or more colleges accredited by the
American Osteopathic Association
(AOA), one or more AOA accredited
hospitals, and other health care facilities
such as nursing homes, ambulatory
clinics, community health centers, and
managed care organizations. The
commenter suggested that payments be
made directly to the OPTI based on the
number of residents participating in
OPTI hospitals or a national average
payment. The commenter stated that the

OPTI would distribute the payments
among the consortia members.

Response: An OPTI includes hospital
and nonhospital sites as well as
educational institutions and we believe
an OPTI is a consortium. As we stated
above, we will be studying GME
payments to consortia in a
demonstration project required by
section 4628 of BBA.

b. Definition of direct costs.
Comment: One commenter suggested

that direct costs of training in
nonhospital sites should include
mileage associated with travel between
multiple clinic sites. The commenter
also stated that direct costs should
include the costs of telemedicine,
including telephone, fax,
videoconference, and the internet
because these electronic communication
mechanisms enable primary care
residents in nonhospital sites to be
trained for practice outside of the
resource-rich, multispecialty hospital
setting.

Response: We agree that travel costs
may be an element of direct costs when
residents work in multiple nonhospital
sites or when residents travel from a
hospital training site to remote clinics.
We disagree that the cost associated
with telecommunication services should
be allowable as training costs. Although
telecommunication services may be
integral to providing services to patients
while residents are training in
nonhospital sites, these services are not
principally designed to be used as GME
training tools. Rather, the
telecommunication services to which
the commenter is referring, like the use
of a stethoscope or an examining room,
are compensated as operating costs
through Medicare’s payments for patient
care services.

Comment: Several commenters stated
that the effect of training on indirect
costs is similar in nonhospital clinics
and hospitals. One commenter
suggested that indirect costs are easily
identifiable and should be separately
reimbursable in nonhospital settings.

Response: The statute states that the
‘‘Secretary may establish rules for
payment to qualified nonhospital
providers for the direct costs of medical
education if those costs are incurred in
operation of an approved medical
residency training program described in
subsection (h).’’ The statute clearly
limits payment to qualified nonhospital
providers under section 1886(k) of the
Act for the direct costs of GME.

Comment: One commenter stated that
the proposed regulations fail to reflect
that FQHCs are eligible for Part B
payments for allowable teaching costs
even without the new methodology



40991Federal Register / Vol. 63, No. 147 / Friday, July 31, 1998 / Rules and Regulations

established pursuant to the new BBA
provision. Because FQHCs are governed
by cost reimbursement principles that
include teaching costs, FQHCs are
already allowed to claim all training-
related costs, including direct faculty
and resident costs. This commenter
suggested that FQHCs that participate in
teaching programs should be able to
recapture higher operating costs caused
by lower productivity and increased
overhead. According to this commenter,
we should consider including the
following in direct costs:
—Slowdown in productivity;
—Facilities and space for training;
—Transportation and living costs for

residents;
—Availability of lab and radiology

equipment and services;
—Administrative overhead;
—Increased intensity in treatment

patterns used in training;
—Equipment costs;
—Library (either onsite or electronic

access);
—Capital costs for startup of residency

program;
—Increased complexity at teaching

FQHCs; and
—Increased social complexity of patient

case mix.
Response: The costs of resident

salaries and fringe benefits and
supervising physicians may be
allowable costs under § 405.2470. If the
RHC or FQHC were to have a written
agreement with a hospital where the
hospital provides compensation for
these costs to the clinic, these costs
would become nonreimbursable costs.
However, FQHCs and RHCs that have an
all-inclusive rate that exceeds the cap
under sections 505.1 and 505.2 of the
Medicare Rural Health Clinic and
Federally Qualified Health Centers
Manual would still benefit from the
proposed policy in that costs above the
cap that would otherwise be
nonreimbursable by Medicare can now
be compensated as direct GME costs
through the agreement with the
hospital. That is, if the FQHC or RHC
incurs ‘‘all or substantially all’’ of the
costs and receives payment directly
from Medicare, these costs are GME
costs that are treated separately in
applying the caps on the all-inclusive
rate under sections 505.1 and 505.2 of
the Medicare Rural Health Clinic and
Federally Qualified Health Centers
Manual.

An additional benefit in the situation
where we pay the FQHC or RHC directly
for GME is that residents do not need to
be included as health care staff in the
calculation of productivity standards
under section 503 of the Manual. We

further believe that residents should be
excluded from productivity standards in
situations where the hospital is being
paid for training time and GME costs are
not reimbursable costs for the FQHC or
RHC. We are adopting this policy in this
final rule and will modify section 503
of the Manual accordingly. Among the
items listed in this comment, we believe
that costs which are directly related to
the operation of a medical residency
training program (facilities and space
exclusively dedicated to training,
resident travel costs between remote
clinic sites) in addition to facility
overhead which can be allocated to a
medical education cost center constitute
allowable direct GME costs for which
the FQHC or RHC can receive payment
directly from Medicare. We believe the
remaining items listed are either
indirect costs of training or allowable
cost for patient care services under
§ 405.2468(a) through (e) which can
only be reimbursed as non-GME
operating costs.

Comment: One commenter was
opposed to the application of reasonable
compensation equivalents to physicians
in FQHCs and RHCs. The commenter
stated that the BBA required HCFA to
subject RHCs to productivity standards
and the per-visit cost limit. According to
the commenter, if Congress had
intended for the RCE limits to be
imposed on RHCs, the BBA would have
required such a policy. The commenter
stated that, by definition, RHCs and
FQHCs are located in areas where it is
difficult to attract physicians and that
the providers must pay compensation
that exceeds the RCE limits to attract
qualified physicians. The commenter
requested that the limits not be imposed
on FQHC and RHC services to
individual patients.

Response: For purposes of making
indirect GME payments to FQHCs and
RHCs, the RCE limits will only apply to
the portion of a teaching physician’s
compensation that is attributable to
direct GME. We are not applying the
RCE limit to physician compensation
that is related to providing services to
individual patients. Because we intend
to pay for these GME costs on a
reasonable cost basis, it is necessary to
apply the RCE limits to assure that GME
costs will be reasonable.

Comment: One commenter stated that
if HCFA intends to compute the fixed
cost for nonhospital training of all
health professionals from the cost
reimbursement data received over the
next few years from qualified
nonhospital providers, costs associated
with training of nonphysician health
practitioners should also be reported.
This commenter stated that it will be

difficult to collect these data at a later
date.

Response: FQHCs and RHCs seeking
payment from Medicare for direct GME
must appropriately classify those costs
to a GME cost center on the cost report.
These payments are limited to the direct
costs the FQHC or RHC incurs for an
approved medical residency training
program as described under section
1886(h) of the Act. Training of non-
physician health professionals are not
included in these programs. Therefore,
in submitting costs reports, FQHCs and
RHCs must clearly distinguish the costs
of training residents from the cost of
training other health professionals in
nonhospital sites. Although FQHCs and
RHCs will need to document costs of
approved medical residency programs
to be allocated to the GME cost center,
we do not believe the information
benefit associated with obtaining data
on training of other health practitioners
would justify imposing an additional
administrative burden on FQHCs and
RHCs to report costs for which they will
receive no payment.

c. Revised definition of ‘‘all or
substantially all’’ of the costs. Comment:
A number of commenters felt the
proposed redefinition of ‘‘all or
substantially all’’ of the costs will be
counterproductive and result in less
training in nonhospital settings. One
commenter stated that the current
standard of ‘‘or substantially all’’ has
helped to facilitate resident training in
nonhospital sites. This commenter
stated that there is strong anecdotal
evidence that resident training in
ambulatory sites has been increasing
and recommended that any changes to
existing policies be tested for the
likelihood that they promote expanded
ambulatory GME.

Response: We disagree with the
commenters who suggested that the
proposed redefinition of ‘‘all or
substantially all’’ of the costs of training
residents in the nonhospital sites will
result in less training in nonhospital
settings. First, we do not believe that
hospitals themselves will be
discouraged from continuing to rotate
residents to nonhospital sites. Hospitals
must consider accreditation and other
program requirements in addition to
purely financial considerations. We
have reviewed the program
requirements for residency education in
family practice and internal medicine in
the 1997–1998 GME Directory. The
Directory specifies that family practice
residents must spend specified amounts
of time and see a minimum number of
patients in the family practice center in
each residency program year. Similarly,
the Directory specifies that at least 25
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percent of the 3 year residency program
for internal medicine must be in an
ambulatory care setting. Given these
requirements for primary care training
programs, we do not believe that
hospitals will respond to the revised
definition of ‘‘all or substantially all’’ of
the costs by rotating fewer residents to
nonhospital sites. Moreover, a hospital
that meets the ‘‘all or substantially all’’
criterion may count the resident’s
training time in the nonhospital site for
direct GME as well as IME.

Second, we believe that our proposal
will encourage more ambulatory sites to
participate in training. To the extent our
policies would allow qualified
nonhospital providers to receive
payments directly from Medicare, more
qualified nonhospital providers may be
willing to become training sites. In
addition, the hospital may incur
supervisory teaching physician costs
that previously might have been borne
by the nonhospital site. Therefore, the
nonhospital site either will receive
revenues for costs that the site itself
incurs or will no longer incur those
costs.

Comment: Several commenters agreed
that it is appropriate to provide GME
payment to the entity that incurs ‘‘all or
substantially all’’ of the costs whether it
be the hospital or the qualified
nonhospital provider. Many of these
commenters, however, believe that ‘‘all
or substantially all’’ of the costs should
be limited to resident salaries and fringe
benefits.

Response: We disagree. Section
1886(h)(4)(E) of the Act states that
hospitals may include residents in their
FTE counts for direct GME if the
hospital incurs ‘‘all or substantially all
of the costs of the training program in
that setting.’’ Section 1886(d)(5)(B)(iv)
of the Act allows hospitals to count
residents for IME effective October 1,
1997 if the hospital ‘‘incurs all or
substantially all of the costs for the
training program in that setting.’’ As we
stated previously and in the preamble to
the proposed rule (63 FR 25597), we
reviewed data on resident costs from
recent Medicare hospital cost reports
and found that, on average, resident
salaries and fringe benefits account for
less than half of total direct GME costs.
We believe that the revised policy,
which requires hospitals to incur a
higher percentage of total training costs
in the nonhospital setting than are
accounted for by resident compensation
reflect a better measure of ‘‘all or
substantially all’’ of the costs than
current policy.

Comment: One commenter argued
that the rationale for the proposal is
insufficient to merit a change in current

policy. This commenter stated that our
proposal focused only cost data from
hospitals and not nonhospital sites. This
commenter believed that, because our
proposal addressed training in
nonhospital sites, it would be more
appropriate to analyze resident salaries
and fringe benefits as a share of overall
training costs at nonhospital sites. The
commenter acknowledged that these
data are not available at the present
time, but believed that resident
compensation is likely to be a
substantial component of overall
training costs in nonhospital sites. The
commenter noted that the preamble to
the proposed rule indicates that
residents’ salaries and supervisory costs
would likely ‘‘constitute a different
proportion of the total GME costs in the
nonhospital setting as compared with
the hospital setting.’’ (63 FR 25597). The
commenter added that direct GME
payments to hospitals are based on 1984
hospital costs that may not accurately
reflect current costs.

Response: Our analysis is based on
recent cost report data submitted to us
by hospitals. That data shows that
resident salaries and fringe benefits are
less than half of total resident costs for
hospitals. At this time, based on
available data as well as a desire to treat
hospitals and nonhospital sites
equitably, we believe the hospital cost
report data is a useful proxy for
purposes of applying a standard of ‘‘all
or substantially all’’ to nonhospital sites.
We agree that it would be appropriate to
analyze data on the cost of training from
nonhospital sites and we will consider
revisions to our policies as we obtain
cost data from nonhospital sites.

We note that, if resident
compensation is, in fact, a larger
percentage of total costs in the
nonhospital site relative to the hospital,
as suggested by this commenter, this
would mean that costs other than
resident compensation are a smaller
proportion of total costs. The hospital
would have to assume relatively modest
additional costs through arrangements
with nonhospital sites to continue
counting the residents for indirect and
direct GME. We also note that
preliminary data by researchers
studying costs incurred by a
nonhospital site to train residents has
shown that resident salary and fringe
benefits are a smaller ratio of total costs
at the nonhospital site relative to the
hospital. If this conclusion is accurate,
it would provide additional evidence
that our revised definition is a better
measure of ‘‘all or substantially all’’ of
the costs.

Comment: One commenter
acknowledged that we revised the

definition of ‘‘all or substantially all’’ to
address a concern that nonhospital sites
do not have sufficient resources to
support their medical education
activities, but argued that the proposed
change in policy will not improve the
ability of nonhospital sites to support
training and may compromise existing
and developing relationships between
hospital and nonhospital GME sites.
This commenter stated that the
relationship between the hospital and
nonhospital site should be voluntary
and that it is up to the parties to define
the appropriate parameters of their
relationships, including how costs
beyond the resident stipend and
benefits should be accommodated.

Response: As we stated earlier, we do
not believe that this revised policy will
compromise existing training
relationships between hospitals and
nonhospital sites. We agree with the
commenter that arrangements between
hospitals and nonhospital sites for
training should be voluntary and the
entities should be responsible for
negotiating the parameters of their
relationship. If a hospital and
nonhospital site cannot agree on an
arrangement regarding costs, the
hospital may pursue an agreement with
another nonhospital site for training.
Similarly, if a nonhospital site cannot
reach agreement with a hospital, it does
not have to allow its facility to be used
as a training site and can pursue a
training arrangement with another
hospital.

Comment: One commenter asked why
a nonhospital site would claim costs,
and report an offset to those costs, if the
hospital incurs the GME costs for
training in the nonhospital site.

Response: In response to this
comment, in this final rule we are
modifying the requirements for both
hospitals and qualified nonhospital
providers. As stated previously,
hospitals are required to furnish a
written agreement between the hospital
and the nonhospital site that indicates
that the hospital is incurring the cost of
the resident’s compensation in the
nonhospital site and that the hospital is
providing reasonable compensation for
teaching activities to the nonhospital
site. The agreement must also indicate
the amounts being furnished to the
nonhospital site for teaching activities.
If the resident is working at an FQHC or
RHC and there is a written agreement
that allows the hospital to count the
resident for indirect and direct GME, the
FQHC or RHC must report its direct
GME costs in a nonreimbursable cost
center. The FQHC or RHC is not
required to offset from those GME costs
revenues received from the hospital.
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We are requiring the FQHC or RHC to
report its direct GME costs in a
nonreimbursable cost center because
these costs will no longer be allowable
costs under § 405.2468(a) through (e).
As stated earlier, direct GME costs will
not be subject to the cap on the all-
inclusive rate under section 503 of the
RHC and FQHC Manual. The reporting
of direct GME costs in a separate cost
center on the FQHC and RHC cost report
will also allow us to receive data on the
costs of training in nonhospital sites.

Comment: Some commenters argued
that our proposal would impose undue
administrative burden on hospitals and
nonhospital sites by requiring them to
report all of the GME costs they incur.
One commenter stated that HCFA
should retain the current definition of
‘‘all or substantially all’’ of the costs
because it is logical, straightforward,
and appropriate. This commenter
asserted that it is difficult to isolate and
quantify costs other than resident
salaries and fringe benefits are incurred
in nonhospital sites. According to this
commenter, resident salaries and fringe
benefits are easy to identify and their
administration and recordkeeping can
be monitored uniformly across the GME
community. The commenter suggested
that in assuming responsibility for
resident compensation, the teaching
hospital assumes responsibility for
assuring that all residents are provided
appropriate educational environments,
supervision, and support for their
training.

Another commenter argued that the
proposed redefinition of ‘‘all or
substantially all’’ of the costs does not
reflect certain services or costs (e.g.
house staff credentialing and related
functions) just as the per resident
amounts do not reflect services or costs
that are included in the proposal (e.g.
resident travel and lodging). These
commenters suggested that resident
salaries and fringe benefits should
suffice as a proxy that appropriate
educational services at an appropriate
cost are being delivered by the hospital
for the nonhospital training. Another
commenter stated that it is a managed
care organization that pays the resident
salaries and fringe benefits and that this
should be sufficient for receiving GME
payment in the nonhospital site.
According to these commenters, the
entity that incurs the costs of the
resident compensation should be
considered to be incurring ‘‘all or
substantially all’’ of the costs and be
eligible to count the resident for direct
and indirect GME.

Response: We do not believe that we
are establishing a burdensome
regulatory structure with tremendous

documentation requirements. For
hospitals seeking to count the time of
residents training in the nonhospital
site, we are requiring a written
agreement between the hospital and the
nonhospital site stating that the hospital
will incur ‘‘all or substantially all’’ of
the costs. The written agreement must
indicate that the hospital is incurring
the cost of the resident salaries and
providing compensation for supervisory
teaching physician costs. The agreement
must also specify the amounts paid to
the nonhospital site. These agreements
and amounts paid by the hospital to the
nonhospital site may be the product of
negotiation between the hospital and
nonhospital site. The hospital does not
have to report the nonhospital site’s
GME costs. We anticipate that in the
course of any negotiation between the
hospital and nonhospital site, the
nonhospital site may need to identify its
training costs. However, this is a matter
between the hospital and nonhospital.

If a hospital seeks to count the time
of residents training in FQHC’s and
RHC’s, the FQHC or RHC must identify
its training costs in a nonreimbursable
GME cost center. FQHC’s and RHC’s
must separately report GME costs in
order to distinguish these costs from
other patient care costs that are paid for
by Medicare on the basis of reasonable
costs through the all inclusive rate.
Under this final rule, we are not
requiring FQHC’s and RHC’s to report
the offset to those costs for payments
received from the hospital. Requiring
FQHC’s and RHC’s to report costs
without offsetting revenues received
from the hospital will allow us to obtain
gross cost data on the costs of training
in nonhospital sites.

RHC’s and FQHC’s must identify
teaching physician costs and allocate
overhead to the direct GME cost center,
in addition to the current cost reporting
requirements for these entities. These
entities are currently paid on the basis
of costs, and we do not believe the
additional cost reporting requirements
will be substantial.

We disagree with the comment that
resident compensation should suffice as
a proxy that appropriate educational
services, at an appropriate cost, are
being delivered and should be the sole
criterion for determining which entity
receives payment. Our concern in
developing this policy is not whether
we are paying for appropriate
educational services but whether the
entities that incur training costs are
appropriately paid. Regardless of which
entity incurs the cost of the resident’s
compensation, Medicare should only
pay for appropriate educational
services. Other regulations independent

of the ‘‘all or substantially all’’ criterion
ensure that Medicare pays for accredited
educational programs.

Comment: One commenter stated that
teaching physicians in nonhospital sites
may be remunerated through a variety of
different arrangements, including ‘‘in
kind’’ compensation for continuing
education or through voluntary
contributions. According to this
commenter, the proposed policies
would require hospitals and
nonhospital sites to identify financial
transactions which may not exist. The
commenter further stated that there is
no established methodology for defining
or quantifying supervisory costs. The
commenter noted that even if the costs
could be identified, the costs would
vary depending upon specialty and the
year of residency training, which would
require a sophisticated accounting
infrastructure. The commenter also
asserted that community-based
physicians would be discouraged from
training residents because of the
administrative burden of documenting
the precise number of hours they spend
teaching or supervising residents.

Response: We recognize that there
could be a variety of financial
arrangements between hospitals and
nonhospital sites with regard to
training. The hospital and the
nonhospital site can take into account
those types of arrangements in
negotiating an agreement.

Although there will be some
additional cost reporting requirements
imposed on FQHC’s and RHC’s that
receive payment for direct GME through
the hospital or directly from Medicare,
there are established cost reporting
principles for identifying these costs in
providers. Medicare+Choice
organizations, in addition to producing
a written agreement with nonhospital
sites, will have to report GME costs
when they incur ‘‘all or substantially
all’’ of the costs. We are developing a
modest one page cost statement that will
allow the Medicare+Choice
organizations to claim direct GME costs
that are eligible for payment. If an FQHC
or RHC incurs ‘‘all or substantially all’’
of the costs of the program, and is
therefore eligible to be paid directly for
GME, we do not believe the burden of
documenting supervisory physician
time spent in GME activities will be
substantial. Our expectation is that
physicians will need to estimate the
number of hours they will spend in
GME and non-GME activities during the
course of the year and verify the
estimates with a limited time study.
This is similar to the documentation
that was required of hospitals to allocate
teaching physician costs between Part A
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and Part B and between operating costs
and direct medical education.

Comment: Several commenters
suggested that we initiate demonstration
projects addressing payment for GME in
nonhospital sites. One commenter
suggested that we analyze our proposed
revision to ‘‘all or substantially all’’ of
the costs through a demonstration
project before implementing the changes
on a nationwide basis. Such a
demonstration project would indicate
whether the proposed change would
encourage or discourage training in
nonhospital sites. Another commenter
suggested that our proposed policy may
adversely affect many GME programs
and should be tested prior to being
implemented on a national basis.

Response: Congress established a
provision in the BBA authorizing the
Secretary to provide payment to
nonhospital sites and we do not believe
a demonstration project is necessary.
Furthermore, since this policy is more
stringent than existing regulations, we
are doubtful that hospitals would
participate voluntarily in a
demonstration project.

Comment: One commenter objected to
the revision of the ‘‘all or substantially
all’’ criteria and stated that the proposed
policy would constrain the ability of
teaching hospitals and Medicare+Choice
organizations to develop reasonable
rotations in hospitals and managed care
plans. The commenter suggested an
alternative under which a
Medicare+Choice organization could
submit a short application that would
contain agreements between hospitals
and Medicare+Choice organization
addressing, among other things, the
amount of time residents would spend
at each site.

Under this approach, we would pay
the qualified nonhospital provider
based on the product of a per resident
amount, the number of FTE residents,
and the Medicare share. Each resident
would be counted as a partial FTE based
for the hospital and for the qualified
nonhospital provider based on the
percentage of time worked at each site.
A Medicare+Choice organization would
be paid its FTE percentage times a
portion of the hospital per resident
payment amount or a national average
per resident amount. This commenter
argued that this approach would meet
the Congressional objective of allowing
residents to receive training in hospitals
and Medicare+Choice organizations
while prohibiting double payment
without establishing a cumbersome new
set of cost reporting requirements.

Response: We considered the
approach suggested by this commenter
but we believe it would not facilitate

training in qualified nonhospital
providers. FQHC’s, RHC’s, and
Medicare+Choice organizations
generally provide a low percentage of
total services to Medicare beneficiaries.
The commenter’s approach would to
some extent substitute the Medicare
share of the qualified nonhospital
provider for the Medicare share of the
hospital, and we believe this would
result in lower Medicare payments
overall for training in nonhospital sites.
Also, we believe this approach would be
inequitable to hospitals in that they
would lose both the direct and indirect
medical education payments for the
proportion of time residents spend in
the qualified nonhospital provider even
though they have ongoing training costs
while the residents train in the
nonhospital site.

We believe that it is reasonable to pay
the hospital or qualified nonhospital
provider which incurs ‘‘all or
substantially all’’ of the costs.
Furthermore, the revised definition
reflects a better measure of ‘‘all or
substantially all’’ of the costs and will
result in appropriate payment to
hospitals for training in qualified
nonhospital providers and other
nonhospital sites.

As we stated in the May 8 proposed
rule (63 FR 25597), we also have
concerns that it would not be equitable
to eliminate the hospital’s payment
entirely for the time resident’s spend in
nonhospital sites because the hospital
may continue to incur some of the costs
associated with training residents in
nonhospital sites. We believe that the
policies we are adopting are equitable to
both hospital and nonhospital sites and
will achieve Congress’ objective of
encouraging training in nonhospital
sites.

Comment: One commenter stated that
there might be important differences in
the accounting and administrative
systems of various categories of
qualified nonhospital providers that
might present some difficulties in
identifying the cost data necessary to
accurately complete cost reporting
forms. Other commenters stated that
hospitals will have difficulty obtaining
the necessary data from the nonhospital
sites to complete the agreements or that
the revised definition of ‘‘all or
substantially all’’ would impose undue
administrative burden. Another
commenter stated that the revised
definition of ‘‘all or substantially all’’
creates a major problem in identifying
the portion of time office physicians
spend in teaching and supervising
residents and is another administrative
burden placed on physicians.

Response: As stated before, we do not
believe we are imposing undue
administrative burden. Direct GME costs
for FQHC’s and RHC’s will have to be
separately identified and reported.
Although this will require the
development of a mechanism for
FQHC’s and RHC’s to allocate overhead
and supervisory physician costs to the
GME costs center, we do not believe that
our policy will create significant
administrative difficulties for FQHC’s
and RHC’s, which already prepare cost
reports for Medicare. As stated
previously, we do not believe this
process will generate a substantial
burden on supervising physicians in
FQHC’s and RHC’s beyond a written
agreement between the clinic and the
physician regarding the amount of time
the physician expects to spend in GME
activities and a time study verifying the
allocation.

The submission of a cost statement for
GME will be a new responsibility for
Medicare+Choice organizations which
do not have experience with reporting
costs. However, as stated above, we are
developing a one page cost statement of
GME expenses to limit the
administrative burden on
Medicare+Choice organizations.

With regard to the concern expressed
about creating a burdensome set of new
cost reporting requirements, we reiterate
that a condition of payment to the
hospital for training in the nonhospital
site is the production of the written
agreement between the hospital and the
nonhospital site. We are not requiring
hospitals to submit cost data to
Medicare as a precondition to counting
the resident for indirect and direct GME.

Comment: One commenter noted that
some arrangements between hospitals
and nonhospital settings for the training
of residents predate the GME base year.
This commenter stated that hospitals
did not compensate nonhospital sites
for supervisory teaching physician costs
and it would not be fair to shift these
costs to teaching hospitals. The
commenter also stated that teaching
hospitals have already entered into
written agreements with nonhospital
sites under the existing rules. According
to the commenter, the proposed rule
would necessitate renegotiation of
thousands of agreements, imposing
tremendous transaction costs upon the
academic medical community. The
commenter noted that if the agreements
are not renegotiated prior to the
effective date, the hospital will be
unable to count the residents for direct
and indirect GME, and this will have a
lasting effect because of the 3 year
averaging rules. Another commenter
stated that there are many complex
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contractual arrangements between
hospital based programs and
nonhospital sites regarding the
placement, training and patient service
utilization of residents, and any change
in Medicare GME payment policy could
have significant and unknown impacts
on these current training structures.

Response: The GME provisions of this
final rule will be effective January 1,
1999. All other provisions of this final
rule are effective October 1, 1998. By
making a later effective date for the
GME provisions, hospitals and
nonhospital sites will have 5 months
following publication of this final rule
to negotiate agreements that will allow
hospitals to continue counting residents
training in nonhospital sites for indirect
and direct GME. These agreements are
related solely to financial arrangements
for training in nonhospital sites. We do
not believe that the agreements
regarding these financial transactions
will necessitate changes in the
placement and training of residents.

In response to the comment that it is
unfair to shift costs to the hospital, we
believe it is appropriate to include
supervisory costs in the nonhospital site
as part of ‘‘all or substantially all’’ of the
costs that hospitals must incur to count
the resident. Currently, the hospital is
able to count the resident even though
its costs for that resident may be lower
during the time the resident trains
outside the hospital. At the same time,
the nonhospital site may have incurred
costs for which it received no
compensation. We believe that requiring
the hospital to incur the costs associated
with training in the nonhospital site is
equitable to both the hospital and
nonhospital site and is consistent with
the statutory requirement that the
hospital must incur ‘‘all or substantially
all’’ of the costs.

Comment: One commenter argued
that we should not use reasonable costs
as the basis for making payment to
qualified nonhospital providers. This
commenter stated that Medicare+Choice
organizations do not submit cost reports
and it would be extraordinarily
expensive and cumbersome to report
accounting costs. Several commenters
also objected to our proposal to the
extent we would allow overhead costs
for FQHCs, RHCs, and hospitals but not
Medicare+Choice organizations. These
commenters believed that the policy
cannot be justified on the basis that
Medicare+Choice organizations do not
submit cost reports. One commenter
suggested that HCFA use predetermined
payment amounts that do not require
the subsequent submission of cost
reports. The commenter noted that the
proposed rule itself notes that direct

GME payments are based on average per
resident costs from 1984 that might bear
little or no relation to accounting costs
in 1998. Another commenter suggested
that Medicare+Choice organizations
should be paid an overhead factor for
direct GME costs based on square
footage of the clinic and a number of
other factors. Alternatively, this
commenter suggested use of an average
overhead factor based on the number of
residents trained until actual overhead
expenses for Medicare+Choice
organizations can be identified.

Response: Medicare+Choice
organizations will typically contract
with clinics for the provision of services
to beneficiaries. In these situations, we
can make payment directly to the
Medicare+Choice organization if the
plan produces a written agreement with
the clinics where training occurs that
the plan will incur ‘‘all or substantially
all’’ of the costs associated with training
in the nonhospital site. We are requiring
a written agreement between the
Medicare+Choice organization and the
nonhospital sites. We believe that the
primary components of GME costs are
resident compensation and supervisory
teaching physician costs and that
facility overhead costs which can be
allocated to direct GME are a smaller
component of direct GME costs.
Nevertheless, we agree that we should
not limit allowable direct GME costs for
Medicare+Choice organizations to
resident compensation and supervisory
physician costs. If the Medicare+Choice
organization can document other direct
GME costs that directly relate to a
training program, we will allow these
costs. We note that, at this time, it is not
feasible to develop an average overhead
factor which can be paid to
Medicare+Choice organizations that
incur ‘‘all or substantially all’’ of the
costs of a training program in a
nonhospital site. This is because our
data systems on hospital GME costs do
not distinguish between supervisory
teaching physician costs and overhead
costs attributable to direct GME.

In response to the comment that we
use square footage or other mechanisms
as a basis for allocating overhead to
GME costs for Medicare+Choice
organizations, we are concerned about
developing a sophisticated cost
allocation process for determining
Medicare+Choice allowable direct GME
costs since Medicare+Choice
organizations do not submit cost
reports. However, we are revising our
proposal to require the written
agreement to state that the
Medicare+Choice organization will
incur the costs of residents’ salaries and
fringe benefits and provide reasonable

compensation for the remaining costs of
the training program in the nonhospital
site. Based on the statement of costs, the
Medicare+Choice organization will
report its costs to HCFA and we will
provide payment based on the lower of
the Medicare+Choice organization’s cost
per resident or a national average of the
hospital per resident amounts.

Comment: Several commenters were
concerned that if neither the hospital or
nonhospital site incurs ‘‘all or
substantially all’’ of the costs, neither
setting would receive payment even
though each entity incurs a portion of
the training costs. One commenter
suggested that there will be difficulty
allocating costs under our proposed
definition of ‘‘incurring costs’’ and
stated that we should encourage
affiliations and provide simpler and
clearer guidance for institutions.

Response: Under this final rule, an
entity must incur ‘‘all or substantially
all’’ of the costs to receive payments for
the time the resident spends in the
nonhospital site. Since we do not
conduct cost-finding to determine who
bears ‘‘all or substantially all’’ of the
graduate medical education costs, we
are generally dependent on hospital and
non-hospital provider agreements to
determine who bears them. As stated
earlier in this final rule as well as in the
proposed rule, we do not believe it
would be administratively feasible to
apportion payments appropriate to the
hospital and nonhospital site in
situations where neither the hospital or
nonhospital site agree on who incurs
‘‘all or substantially all’’ of the costs. We
must also consider the statutory
prohibition on double payments in
these situations. Furthermore, although
it may be appropriate to provide
payment for GME costs where the
nonhospital site incurs only a portion of
the training costs, we do not believe it
would be equitable to allow a
nonhospital site to be paid where it was
incurring only a portion of the costs but
only allow payment to a hospital when
it incurs ‘‘all or substantially all’’ of the
costs.

In response to the commenter who
suggested that we should encourage
‘‘affiliations,’’ we believe the revised
definition of ‘‘all or substantially all’’ of
the costs provides incentives for
hospitals and nonhospital sites to reach
agreement with regard to financial
arrangements for training in nonhospital
sites to avoid the situation where
neither entity receives payment for
GME.

Comment: One commenter asked
whether hospitals would be eligible to
receive payments in situations where
the teaching faculty volunteers their
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services and neither the hospital or
nonhospital entity incurs costs for
supervisory teaching physicians, but the
hospital incurs the costs of resident
salaries and fringe benefits (including
travel and lodging expenses where
applicable). The commenter asked
whether the contract should state that
there are no teaching physician costs
incurred and the remainder of the costs
represent ‘‘all or substantially all’’ of the
costs. Another commenter stated that
the ‘‘all or substantially all’’ definition
creates special problems where
community physicians voluntarily serve
in a teaching capacity without
compensation. The commenter stated
that the implication of the proposed
policy is that some portion of the
community physician’s earnings must
be included in the calculation and asked
that we either delete the proposed
change or specify that voluntary
supervision of training residents does
not need to be included in the definition
of ‘‘all or substantially all’’ of the costs.

Response: We have received
anecdotal information that some
supervisory teaching physicians
participate in teaching activities without
compensation in nonhospital clinics.
Although there may be situations where
a supervising physician is participating
in teaching, we do not believe that lack
of explicit compensation for teaching
activities means that physicians are
necessarily volunteering their time.
Rather, we believe that the physician’s
compensation in the clinic encompasses
both teaching and nonteaching
activities. Nevertheless, for purposes of
satisfying the requirement of a written
agreement, the written agreement
between a hospital and a nonhospital
site may specify that there is no
payment to the clinic for supervisory
activities because the clinic does not
have these costs.

Comment: One commenter stated that
a hospital was permitted to include,
within in its GME base period costs,
teaching physician costs related to the
hospital by common ownership or
control under § 413.17. Citing the GME
consistency principle at § 412.113(b)(3),
this commenter requested that we
clarify that the same policy applies in
the context of GME payment to
nonhospital sites. That is, the regulation
should include specific language which
states that costs incurred by an
organization related to the hospital
under § 413.17 will be recognized as if
incurred by the hospital in applying the
expanded definition of ‘‘all or
substantially all’’ of the costs.

Response: The consistency principle
under § 412.113(b)(3) required
consistent treatment of medical

education costs during the transition to
the inpatient hospital PPS during the
1980s. This rule was intended to
prevent medical education costs from
being included in hospital payments for
operating costs and also being paid on
a reasonable costs basis to hospitals as
GME during the early years of the PPS.
We do not see a relationship between
the consistency rule and our proposed
policies with regard to payment for
GME training in nonhospital sites.

With regard to the costs of related
parties under § 413.17, our policy was
not to include costs associated with
training in nonhospital clinics in the per
resident amount even though certain
direct GME costs of related parties could
have been allowable. We also do not
believe that § 413.17 has applicability to
our proposed policy. We are requiring a
written agreement between hospitals
and nonhospital sites for purposes of
this final rule, even where the hospital
and nonhospital site are related
organizations under § 413.17. In
practice, since we are requiring an
agreement between hospitals and
nonhospital sites that are under
common ownership or control, the
agreements should be a formality.

Comment: One commenter stated that
the necessary statutory and regulatory
incentives do not exist for teaching
hospitals to provide compensation to
nonhospital sites for their GME costs.

Response: We disagree. The proposed
rule requires a written agreement
between the hospital and nonhospital
site that the hospital will provide
compensation to the nonhospital site for
certain types of GME costs. Without this
agreement, the hospital will be unable
to count the resident for indirect and
direct GME. As stated earlier, the
agreements must also indicate the
amounts the hospital will actually pay
to the nonhospital site for GME training.

Comment: One commenter stated the
definition of ‘‘all or substantially all’’ of
the costs should not include residents’
travel and lodging costs. This
commenter stated that there is no
rationale for this change and that the
criteria imposes significant reporting
burdens with no offsetting benefits. The
commenter also stated that the phrase
‘‘where applicable’’ is vague and
requires additional definition language
(related to distance, means of travel) if
entities are to understand their reporting
obligations.

Response: Our intent in adding the
phrase ‘‘including residents travel and
lodging costs, where applicable’’ was to
provide for the inclusion of direct GME
costs that may be more prevalent in a
nonhospital setting than in the hospital
setting. The phrase ‘‘where applicable’’

means that depending on the specific
arrangement in some cases, residents
will be responsible for paying their own
travel and lodging costs while serving at
the nonhospital site. In other cases, it is
possible that the site will pay for the
residents to travel to the site and for
lodging while at the site. This is
basically a fringe benefit paid by the site
for the resident. Therefore, in situations
where travel and lodging is an expense
of the nonhospital site while the
resident is training there, the written
agreement must indicate that the
hospital will incur these costs. In
determining whether the hospital has
incurred ‘‘all or substantially all’’ of the
costs of the program, the hospital must
include this ‘‘unique’’ fringe benefit if it
was paid for by the nonhospital site.

Comment: One commenter stated that
the proposed regulations effectively
deny payments to FQHC’s unless they
incur ‘‘all or substantially all’’ of the
costs of the program. The commenter
stated that since the FQHC does not
typically pay the residents’ salaries, the
proposed rule does not significantly
increase the ability of the FQHC to
recover GME costs. This commenter
stated that it is eminently possible to
devise a method under which hospitals
that utilize qualified nonhospital
providers would report costs showing
allowable FQHC costs. In these
situations, costs would be apportioned
to the proper cost center.

Response: We disagree. The FQHC
can recover its GME costs either directly
from Medicare if it incurs ‘‘all or
substantially all’’ of the costs, or from
the hospital through the written
agreement. Without a written agreement
that specifies the amounts the hospital
will pay the nonhospital site for training
in the nonhospital site, the hospital will
be unable to count the resident for
indirect and direct GME.

d. Medicare share. Comment: One
commenter stated that the limitation of
direct GME payments to FQHC’s based
on Medicare’s share at the FQHC will
seriously constrain participation
because only 8 percent of FQHC
patients are Medicare patients. The
commenter quoted the Conference
Report which states that ‘‘the Conferees
believe this authority may help alleviate
physician shortages in rural areas.’’
According to this commenter, the
combination of requiring the FQHC to
incur ‘‘all or substantially all’’ of the
costs in order to receive payment and
the limitation to Medicare share does
little to provide sufficient resources to
allow FQHC’s to train physicians in
underserved rural areas. The commenter
believed the limitation of payments
based on Medicare’s share is not
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required by the BBA provision
authorizing GME to qualified
nonhospital providers and is contrary to
the intent of the law.

Response: It is a fundamental and
longstanding principle that, to the
extent Medicare pays for certain types of
costs, the Medicare program should pay
only its fair share. This principle
applies not only in the context of
Medicare payment for medical
education, but also to Medicare
payment in general.

Comment: One commenter stated that
Medicare enrollees use 3.5 times the
number of outpatient services as non-
enrollees. The commenter suggested
that it would be more equitable to base
Medicare’s share for Medicare+Choice
organizations on the ratio of outpatient
expenses for Medicare enrollees to total
enrollees. As an alternative, this
commenter suggested using Medicare
visits to total visits to calculate
Medicare share, consistent with the
calculation in the inpatient setting of
Medicare inpatient days to total
inpatient days.

Response: We believe that either of
the proposals suggested by this
commenter would impose significant
additional reporting responsibilities on
Medicare+Choice organizations which
receive payment from Medicare for
direct GME. Basing the Medicare share
calculation on the ratio of outpatient
expenses attributable to Medicare
beneficiaries to total expenses would
require Medicare+Choice organizations
to provide a sophisticated report of
expenses not unlike the Medicare cost
report. In situations where the
Medicare+Choice organization is
contracting for services provided in a
clinic, this would require the
Medicare+Choice organization to
document costs which are not even its
own. We considered using the ratio of
Medicare enrollee to total enrollee visits
in the Medicare share calculation, but
have concerns that this approach would
also be burdensome in that it would
require Medicare+Choice organizations
to furnish utilization data for clinics or
physician offices that they do not own
or control.

e. National average per resident
amounts. Comment: One commenter
argued that national average per
resident amounts are not appropriate for
the nonhospital setting. According to
the commenter, residency training
differs from other types of services
because it involves complicated
transactions with nongovernmental
entities such as medical schools that
may sponsor a hospital’s programs and
compensate physicians directly, and
accreditation bodies that may require a

certain content and curriculum in
training programs.

Response: We did not propose the use
of national average per resident amounts
in the nonhospital setting but will
consider whether a national average per
resident amount is appropriate after we
have experience with the provision and
have reliable data on the costs of
training in the nonhospital setting.

f. Technical errors concerning GME
policy published in the May 12, 1998
final rule.

In the May 12, 1998 final rule for the
FY 1998 inpatient hospital prospective
payment system, we set forth certain
policies on GME. The portion of the
May 12, 1998 final rule concerning
counting residents for direct medical
education (beginning at (63 FR 26327))
contained the following technical errors:

• Merged Hospitals—On page 26329,
third column, we stated that the FTE
cap of merged hospitals would be the
aggregation of the FTE cap for each
hospital participating in the merger. We
stated that § 413.86 would be modified
to reflect this policy, but we did not
modify the regulations text. We do not
believe a change to the regulations text
is necessary.

• Application of the FTE Cap—There
is a discrepancy between the
methodologies described in the August
29, 1997 final rule with comment period
(62 FR 46005) and the May 12, 1998
final rule (63 FR 26330) for application
of the FTE cap in situations where a
hospital has more residents than the
cap. The methodology described in the
May 12, 1998 final rule is incorrect. The
correct methodology is described in the
August 29, 1997 final rule with
comment period.

• New Medical Residency Training
Program—On page 26332, in the first
column, we stated, ‘‘for these reasons,
we believe it is appropriate to consider
a medical residency training program to
be newly established if the program
received initial accreditation or began
training residents on or after January 1,
1995.’’ We are clarifying that, for
hospitals that trained residents prior to
January 1, 1995, we will adjust the FTE
caps for programs were accredited or
began training residents on or after
January 1, 1995 and prior to August 5,
1997.

• Application of the FTE Cap to an
Affiliated Group—On page 26341, in the
third column, we stated, ‘‘If the
combined FTE counts for the individual
hospitals do not exceed the aggregate
cap, we will pay each hospital based on
its FTE cap as adjusted per agreements.’’
That sentence should have read as
follows: ‘‘If the combined FTE counts

for the individual hospitals exceed the
aggregate cap, we will pay each hospital
based on its FTE cap as adjusted per
agreements.’’

V. Changes to the Prospective Payment
System for Capital-Related Costs

A. Cap on the Capital Indirect Medical
Education Adjustment Ratio (§ 417.322)

Under section 1886(g) of the Act, the
Secretary has broad discretion in
implementing the capital prospective
payment system. Section 412.322 of the
regulations specifies the formula for the
capital indirect medical education (IME)
adjustment factor. The capital IME
adjustment is intended to pay the
Medicare capital prospective payment
system share of the indirect costs of
medical education to teaching hospitals.
The formula was incorporated in the
August 30, 1991 final rule for the capital
prospective payment system (56 FR
43380), and uses the ratio of interns and
residents to average daily census
(defined as total inpatient days divided
by the number of days in the cost
reporting period). Section 1886(d)(5)(B)
of the Act requires the use of the ratio
of residents-to-beds to calculate the IME
adjustment for the operating prospective
payment system. However, pursuant to
our authority under section 1886(g) of
the Act, we adopted the resident to
average daily census ratio for the capital
prospective payment system because we
believed it was a more appropriate
method for measuring teaching
intensity, and because we believed it
was less subject to manipulation.

The IME adjustment factor increases
by approximately 2.8 percentage points
for each 0.10 increase in the hospital’s
ratio of residents to average daily
census. The IME adjustment for
inpatient capital-related costs for
hospitals paid under the prospective
payment system takes the form of [e
raised to the power (.2822 x ratio of
interns and residents to average daily
census)¥1] where e is the natural
antilog of 1, based on the total cost
regression results. In order to determine
the Federal rate portion of the hospital’s
payment, the IME adjustment factor is
multiplied by the standard Federal rate,
the DRG weight, the geographic
adjustment factor, and any other
relevant payment adjustments such as
the DSH adjustment or the large urban
add-on. The formula is as follows:
(Standard Federal Rate) x (DRG weight)
x (GAF) x (Large Urban Add-on, if
applicable) x (COLA adjustment for
hospitals located in Alaska and Hawaii)
x (1 + Disproportionate Share
Adjustment Factor + IME Adjustment
Factor, if applicable).
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In the May 8, 1998 proposed rule (63
FR 25600) we indicated that it had come
to our attention that because of the
application of the capital IME
adjustment, one hospital would receive
a capital IME payment greater than its
total hospital costs. We also stated that
of the approximately 1,200 teaching
hospitals in the United States, based on
December 1997 data, 8 hospitals had a
resident to average daily census ratio of
more than 1.5. A resident to average
daily census ratio of 1.5 results in a
capital IME adjustment factor of 0.53,
which increases the Federal rate portion
of the hospital’s capital payment by 53
percent.

To address this unintended effect of
the capital IME methodology, we
proposed capping the capital IME ratio
at 1.5. A ratio greater than 1.5 means a
hospital has, on average, considerably
more residents than inpatients. Capping
the ratio at 1.5 would allow for one
resident per patient on the inpatient
side plus some outpatient training, and
would keep capital IME payments more
consistent with the costs incurred.
Because the operating IME ratio is based
on the number of beds, it has only
slightly exceeded 1.0 in two cases. This
change would ensure that the capital
IME adjustment is more in line with
hospital costs.

We received no comments on our
proposed change. We have decided to
implement this policy as proposed.
Effective October 1, 1998, the capital
IME ratio will be capped at 1.5.

B. Payment Methodology for Mergers
Involving New Hospitals (§ 412.331)

The August 30, 1991 final rule (56 FR
43418), which implemented the capital
prospective payment system,
established special payment provisions
for new hospitals. Under § 412.324(b), a
new hospital is paid 85 percent of its
allowable Medicare capital-related costs
through its first cost reporting period
ending at least 2 years after the hospital
accepts its first patient. The first cost
reporting period beginning at least 1
year after the hospital accepts its first
patient is the hospital’s base year for
purposes of determining its hospital-
specific rate. Section 412.302(b) defines
a new hospital’s old capital costs as
allowable capital-related costs for land
and depreciable assets that were put in
use for patient care on or before the last
day of the hospital’s base year cost
reporting period. Beginning with the
third year, the hospital is paid under the
fully prospective or hold-harmless
payment methodology, as appropriate. If
the hospital is paid under the hold-
harmless payment methodology, the
hospital’s hold-harmless payments for

its old capital costs can continue for up
to 8 years.

In the August 30, 1991 final rule, we
defined a new hospital as one that had
operated (under previous or present
ownership) for less than 2 years and did
not have a 12-month cost reporting
period that ended on or before
December 31, 1990. In the September 1,
1992 final rule (57 FR 39789), as a result
of situations brought to our attention
after publication of the original
prospective payment system final rule,
we clarified that the new hospital
exemption would not apply in
situations where the facility was not
truly a new hospital.

In the May 8, 1998 proposed rule (63
FR 25600), we indicated that questions
had arisen regarding application of our
rules for payment of new hospitals in
merger situations. We stated that
consistent with our previously stated
policy, we were proposing to further
clarify the new hospital payment
provisions. We proposed that, if during
the period it is eligible for payment as
a new hospital (as defined at
§ 412.300(b) and § 412.328(b)), a new
hospital merges with one or more
existing hospitals, and the merger meets
the existing capital-related reasonable
cost rules regarding the criteria for
recognizing a merger at § 413.134 and
the new hospital is the surviving
corporation (as defined in
§ 413.134(l)(2)), we would treat as old
capital only those assets of the existing
hospital that met the definition of old
capital (as defined in § 412.302(b)) prior
to the merger, for purposes of
determining payments after the merger.

Any assets of the existing hospital
that were considered new capital prior
to the merger would still be considered
new capital after the merger. However,
the merger cannot be used to convert the
existing hospital’s new capital into old
capital. After the merger, the discharges
of each campus of the merged entity
would maintain their pre-merger
payment methodology until the end of
the 2-year period that the new hospital
campus is eligible for reasonable cost
reimbursement as defined at
§ 412.324(b). That is, the discharges at
the new hospital would be paid based
on 85 percent of its allowable Medicare
hospital capital-related costs, while
discharges from the existing hospital
would continue to be paid under that
hospital’s methodology, that is, fully
prospective or hold-harmless. At the
end of this period, the intermediary
would calculate a hospital specific rate
for the ‘‘new’’ campus of the merged
hospital. Finally, the calculation
methodology for hospital mergers at
new § 412.331(a)(1) and (2) would be

performed and a combined hospital-
specific rate would be determined and
a payment methodology selected for the
merged hospital as a whole.

The calculation at § 412.331(a)(1) and
(2) uses each hospital’s base year old
capital costs. Any new capital of the
previously existing hospital would not
be used in the determination. If the
merged entity qualifies for the hold-
harmless payment methodology, only
the capital which meets the definition of
old capital at § 412.302(b) would be
eligible for hold-harmless payments.

We received one comment on our
proposal.

Comment: One hospital association
commented on the policy that only the
assets of the existing hospital that met
the definition of old capital prior to the
merger would be treated as old capital
after the merger, even if all of the capital
had been acquired and put into use
during the new hospital’s base year.
They also stated that the proposal
changes the regulatory definition of a
new hospital’s old capital, revises its
payment methodology determination,
and creates special payment rules for
new hospitals that merge with existing
hospitals. The commenter also states
that a hospital in a situation similar to
that described in our example was told
that after a merger between a new
hospital and an existing hospital, all
assets acquired by the new hospital in
the base year would become old capital
costs. The commenter suggests that if
HCFA will not reconsider the proposed
change, at least it should not be applied
retroactively.

Response: As indicated in the
proposed rule, we addressed this issue
because questions have arisen regarding
application of our rules for payment for
new hospitals in merger situations.
Accordingly, we proposed to clarify the
application of our rules in merger
situations. Before the proposed rule, we
had not specifically addressed in the
Federal Register the issue of mergers
between an ‘‘existing’’ hospital and a
‘‘new’’ hospital, but our clarification is
consistent with existing rules; the
clarification does not reflect new policy
or a change in policy that can only be
applied prospectively.

The commenter is correct that with
regard to the capital of the existing
hospital that merges with a new
hospital, our proposal would treat as old
capital only capital that qualified as old
capital prior to the merger. Any capital
that was new capital of the existing
hospital prior to the merger would
remain new capital after the merger. The
new hospital will be paid 85 percent of
its allowable Medicare inpatient
hospital capital-related costs through its
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cost reporting period ending at least two
years after the hospital accepts its first
patient. In our September 1, 1992 final
rule (57 FR 39789), we clarified that the
new hospital exemption under the
capital prospective payment system
would not apply to a facility that
opened as an acute care hospital if that
hospital had previously operated under
current or prior ownership and had a
historic asset base. We also clarified that
even a hospital that replaced its entire
facility (with or without a change of
ownership) would not qualify for a new
hospital exemption and that a
previously existing PPS-excluded
hospital (paid under section 1886(b) of
the Act) that became an acute care
hospital (paid under section 1886(d)) of
the Act would not qualify as a new
hospital. With this current proposal we
are clarifying our rules as they apply to
a new hospital which merges with an
existing hospital.

When a new hospital merges with an
existing hospital that has already had
the benefit of reasonable cost
reimbursement prior to the inception of
capital PPS, on October 1, 1991, we
believe it would be inappropriate for all
of the capital assets of a previously
existing hospital to be eligible for
payment as old capital simply because
it merged with a new hospital. As with
the other situations that we clarified in
1992, this current clarification of the
regulation at § 412.331(a)(3) is
consistent with the principle that the
new hospital exemption should only be
available to those hospitals that had not
received reasonable cost payments in
the past and needed special payment
protection during their initial period of
operation. Our policy seeks to ensure
that when a new hospital acquires the
assets of an existing hospital through a
merger, any assets of the existing
hospital that were previously
considered new capital prior to the
merger are not transformed to old
capital, as a result of the merger. The
new hospital will still be paid 85
percent of its allowable Medicare
capital-related costs for all other assets
it acquires through the end of its base
period.

The commenter fails to note that our
current payment rules at § 412.331(a)(3)
for merger situations already provide
that only the existing capital-related
costs related to the assets of each
merged or consolidated hospital as of
December 31, 1990 are recognized as old
capital costs during the transition
period. If the merged hospital is paid
under the hold-harmless methodology
after merger or consolidation, only that
original base year old capital is eligible
for hold-harmless payments. These rules

mean that in cases of a merger between
two existing hospitals, only the capital
assets which were recognized as old
capital prior to December 31, 1990 are
eligible for payment as old capital after
the merger. We are clarifying that this
principle would also apply to the
situation of merger between an existing
hospital and a new hospital. The
regulation that defines a new hospital’s
old capital was not intended to apply to
capital acquired through merger with an
existing hospital subject to capital PPS.

Finally, the commenter is mistaken
that HCFA has previously ruled that the
new capital assets of an existing
hospital could be paid as old capital
after a merger with a new hospital. In
fact, our policy is consistent with our
regulation at § 412.331(a)(3) cited above,
in that only the existing capital-related
costs related to the assets of each
merged or consolidated hospital as of
December 31, 1990 are recognized as old
capital costs during the transition
period.

We are implementing this
clarification as proposed. For an
example of how our policy works, see
the May 8, 1998 proposed rule (63 FR
25601).

C. Special Exceptions Process
As described in § 412.348(g) of the

regulations, an additional payment may
be made for up to 10 years beyond the
end of the capital PPS transition period
for eligible hospitals that meet: (1) a
project need requirement, (2) a project
size requirement, and, (3) in the case of
certain urban hospitals, an excess
capacity test. The regulation
establishing this special exceptions
provision, and describing the criteria by
which eligible hospitals qualify, was
published on September 1, 1994 (59 FR
45385). At that time we described the
purpose of the special exceptions
process as ‘‘* * * narrowly defined,
focusing on a small group of hospitals
who found themselves in a
disadvantaged position. The target
hospitals were those who had an
immediate and imperative need to begin
major renovations or replacements just
after the beginning of the capital
prospective payment system. These
hospitals would not be eligible for
protection under the old capital and
obligated capital provisions, and would
not have been allowed any time to
accrue excess capital prospective
payments to fund these projects.’’

The special exceptions process is
available to certain classes of hospitals
that meet the eligibility criteria
described at § 412.348(g)(1). The eligible
classes of hospitals are sole community
hospitals; urban hospitals with at least

100 beds that either have a
disproportionate share percentage of
20.2 percent or receive at least 30
percent of their revenue from State or
local funds for indigent care; and
hospitals with a combined inpatient
Medicare and Medicaid utilization of at
least 70 percent.

Eligible hospitals must satisfy a
project need requirement as described at
§ 412.348(g)(2) and a project size
requirement as described at
§ 412.348(g)(5). For hospitals in States
with Certificate of Need (CON)
requirements, the project need
requirement is satisfied by obtaining
CON approval. For other hospitals, the
project need requirement is satisfied by
meeting an age of assets test. The project
size requirement is satisfied if the
hospital completes the qualifying
project during the period beginning on
or after its first cost reporting period
beginning on or after October 1, 1991 to
the end of its last cost reporting period
beginning before October 1, 2001, and
the project meets certain cost thresholds
specified in the regulations.

The minimum payment level for
qualifying hospitals is 70 percent of
allowable capital-related costs. A
qualifying hospital may receive
payments for up to ten years from the
year which it completes a qualifying
project. Finally, the regulations at
§ 412.348(g)(8) describe the cumulative
payment comparison and offsetting
amounts which are used to determine a
qualifying hospital’s exception
payment.

A few hospitals have expressed
concern with the required completion
date of October 1, 2001, and other
qualifying criteria for the special
exceptions. When we established the
special exceptions process, we selected
the hospital’s cost reporting period
beginning before October 1, 2001 as the
project completion date, because
hospitals are eligible to receive special
exceptions payments for up to ten years
from the year in which they complete
their project. If a project is completed by
September 30, 2001, then exceptions
payments could continue up to October
30, 2011. We intended to limit cost-
based exceptions payments to the
period not more than ten years beyond
the end of the transition to fully
prospective payment for capital. When
we adopted the criteria for the special
exceptions process, we selected the
project completion date with the goal of
not extending this transition
unnecessarily. In addition, we believed
that eligible hospitals will not have had
the opportunity to reserve prior year
capital PPS payments for financing
projects begun in the early years of PPS.
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In order for us to analyze the impact
of potential changes in the special
exceptions policies, we are soliciting the
following information on major capital
construction projects as defined at
§ 412.348(g)(5) that will be put to use for
patient care on or after October 1, 1996:

(1) Name, address, phone number and
provider number of hospital;

(2) Cost of capital project;
(3) Date of CON approval, if required;
(4) Start date of project; and
(5) Anticipated completion date.
Please forward this information by

September 30, 1998 to the Division of
Acute Care, Attention: Cassandra Black
at the following address: HCFA, C4–01–
26, 7500 Security Blvd., Baltimore, Md.
21244–1850. We will analyze the data to
determine whether any changes in the
special exceptions policies are
necessary. Any changes, if necessary,
would be included in next year’s FY
2000 proposed rule for hospital PPS.

VI. Changes for Hospitals and Units
Excluded From the Prospective
Payment System

Limits on and Adjustments to the Target
Amounts for Excluded Hospitals and
Units (§ 413.40(g))

1. Updated Caps
Section 1886(b)(3) of the Act as

amended by section 4414 of the BBA
established caps on the target amounts
for excluded hospitals and units for cost
reporting periods beginning on or after
October 1, 1997, through September 30,
2002. The caps on the target amounts
apply to the following three categories
of excluded hospitals: psychiatric
hospitals and units, rehabilitation
hospitals and units, and long-term care
hospitals. For purposes of calculating
the caps, the statute requires the
Secretary to first calculate the 75th
percentile of the target amounts for each
class of hospital (psychiatric,
rehabilitation, or long-term care) for cost
reporting periods ending during FY
1996. The resulting amounts are
updated by the market basket
percentage to the applicable fiscal year.

A discussion of how the caps on the
target amounts were calculated for cost
reporting periods beginning during FY
1998 can be found in the August 29,
1997, final rule with comment period
(62 FR 46018). On March 6, 1998, we
published a correction notice correcting
the caps for FY 1998 (63 FR 11148).

In the May 8 proposed rule for FY
1999, we published proposed caps for
cost reporting periods beginning during
FY 1999 (63 FR 25601); however, the
caps that we published inadvertently
reflected updates to the amounts
published on August 29, 1997, rather

than the corrected amounts published
on March 6, 1998 (see May 13, 1998
correction notice, 63 FR 26565). Thus,
as corrected, the proposed caps for FY
1999 were as follows:
(1) Psychiatric hospitals and units: $10,797
(2) Rehabilitation hospitals and units:

$19,582
(3) Long-term care hospitals: $38,630

These proposed caps reflected an
update of 2.5 percent, the projected
market basket percentage increase at the
time we developed the proposed rule.

The final projection of the market
basket percentage for excluded hospitals
and units for FY 1999, based on the
most recent data available, is 2.4
percent. Accordingly, the final caps on
the target amounts for existing hospitals
for cost reporting periods beginning
during FY 1999 are as follows:
(1) Psychiatric hospitals and units: $10,787
(2) Rehabilitation hospitals and units:

$19,562
(3) Long-term care hospitals: $38,593

2. New Excluded Hospitals and Units
(§ 413.40(f))

Section 1886(b)(7) of the Act
establishes a new statutory payment
methodology for new psychiatric
hospitals and units, rehabilitation
hospitals and units, and long-term care
hospitals. Under the statutory
methodology, for a hospital that is
within a class of hospitals specified in
the statute and which first receives
payments on or after October 1, 1997,
the amount of payment will be
determined as follows. For each of the
first two cost reporting periods, the
amount of payment is lesser of (1) the
operating costs per case, or (2) 110
percent of the national median of target
amounts for the same class of hospitals
for cost reporting periods ending during
FY 1996, updated and adjusted for
differences in area wage levels.

In the August 29, 1997 final rule with
comment period, we published the
figures for 110 percent of the national
median of target amounts for each class
of hospital (62 FR 46020). In the May
12, 1998 final rule for FY 1998, we
revised the figure for long-term care
hospitals to $21,494 (63 FR 26347).

The table below lists 110 percent of
the wage neutral national median target
amounts for each class of excluded
hospitals for cost reporting periods
beginning during FY 1999. These figures
reflect updates to the final FY 1998
figures by the projected market basket
increase of 2.4 percent. For a new
provider, the labor-related share of the
target amount should be multiplied by
the appropriate geographic area wage
index and added to the nonlabor-related

share in order to determine the limit on
payment under the statutory payment
methodology for new providers.

Total
Labor-
related
share

Nonlabor-
related
share

(1) Psychiatric ........... $6,214 $2,472
(2) Rehabilitation ....... 12,219 4,858
(3) Long-Term Care .. 15,749 6,261

3. Classification of Hospitals and
Units (§ 413.40(c))

In the May 8 proposed rule, we stated
that, after publication of the August 29,
1997 final rule with comment period,
some excluded facilities had suggested
that if they are currently excluded as
one class of hospital or unit but also
qualify for exclusion as another class of
hospital, they should be permitted to
choose which classification applies for
purposes of applying the cap on target
amounts. For example, some hospitals
that participate in Medicare as
psychiatric hospitals (defined under
section 1861(f) of the Act, and the
special conditions of participation in 42
CFR part 482 subpart E) have noted that
they have average lengths of stay greater
than 25 days. Those hospitals have
asked to be ‘‘reclassified’’ as long-term
care hospitals and given the benefit of
the higher cap on target amounts
applicable to that hospital class.

In the proposed rule, we indicated
that we had considered these hospitals’
suggestions but, for reasons explained in
that document, believed it would not be
appropriate to adopt them. Accordingly,
in the May 8 proposed rule, we
proposed to revise § 413.40(c)(4)(iii) to
specify that, for purposes of that
paragraph, the classification of a
hospital that was excluded from the
prospective payment system for its cost
reporting period ending in FY 1996
would be determined by its
classification (that is, the basis on which
it was excluded) in FY 1996. If a
hospital or unit was not excluded for a
cost reporting period ending in FY 1996,
but could be excluded on more than one
basis (for example, as either a
rehabilitation or long-term care hospital)
in a given cost reporting period, it
would be assigned to the classification
group with the lowest limit.

Comment: One commenter agreed that
psychiatric hospitals should not be
allowed the higher cap on target
amounts that is applicable to long-term
care hospitals, even if they also have
average lengths of inpatient stay greater
than 25 days. The commenter pointed
out that psychiatric hospitals participate
in Medicare under a provision of the
law (section 1861(f) of the Act) that is
separate from the provision applicable
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to other excluded hospitals (section
1861(e) of the Act), and that the
exclusion criteria for psychiatric
hospitals differ from those for other
hospitals. The commenter stated that
because of these differences, a
psychiatric hospital could not qualify
for exclusion as another type of hospital
or be eligible for the cap that applies to
another type of hospital. The
commenter suggested that it is
unnecessary to specify that a psychiatric
hospital cannot qualify for the cap on
target amounts applicable to long-term
care or other types of excluded
hospitals.

Response: If a hospital qualifies under
more than one of the exclusion criteria
pursuant to section 1886(d)(1)(B) of the
Act, we would apply the lowest
applicable cap to the hospital. For
example, where a hospital qualifies as
both a rehabilitation and long-term care
hospital, we will apply the lower
rehabilitation hospital cap to the
hospital. Since this rule applies to all
PPS-excluded hospitals, whether a
psychiatric hospital can qualify as
another type of hospital or not, the
policy of applying the lowest cap is still
needed.

Comment: One commenter pointed
out that some non-psychiatric (section
1861(e) of the Act) hospitals might be
able to qualify for exclusion either as
rehabilitation or as long-term care
hospitals. The commenter stated that in
many cases such facilities are excluded
as long-term care hospitals. Therefore,
the commenter recommended that any
hospital in this category be given the
benefit of the long-term care hospital
cap.

Response: We understand that some
hospitals may simultaneously be able to
qualify for exclusion on more than one
basis. If a hospital is excluded from PPS
as a certain type of hospital, we believe
the hospital should be subject to the cap
applicable for that class of hospital,
even if it qualifies for exclusion on
another basis. Thus, if a hospital
qualifies for exclusion on more than one
basis, then it is subject to all applicable
caps, which in turn means the hospital’s
target amount cannot exceed the lowest
of the applicable caps. We believe this
policy not only is appropriate, but also
provides greater incentives for efficient
and cost-effective operation.

Comment: Two commenters stated
that if a hospital is classified as one type
of hospital in any period to which the
limits apply, and does not
simultaneously qualify for exclusion on
any other basis, the law (section
1886(b)(3) of the Act) does not authorize
application of any cap other than the
one applicable to the exclusion category

to which the hospital is assigned. One
commenter stated that this is the case
even if the basis for the hospital’s
exclusion in a given cost reporting
period is different than the basis for its
exclusion for the cost reporting period
ending during FY 1996 (for example, a
hospital may have been excluded as a
rehabilitation hospital during that
period and later qualified for exclusion
as a long-term care hospital).

Response: We agree with the
commenter that, if the basis for a
hospital’s exclusion for a given cost
reporting period is different than the
basis for the hospital’s exclusion for the
cost reporting period ending during FY
1996, the earlier basis of exclusion
should not control which cap applies.
We are revising § 413.40(c)(4)(iv)
accordingly. Thus, in applying the caps
to excluded hospitals (or units), we will
consider only the current basis (or
bases) for exclusion. As stated above, if
a hospital qualifies for more than one
type of exclusion, its target amount may
not exceed the lowest of the applicable
caps.

We note that, for the reasons
explained in the proposed rule, we
continue to be concerned that hospitals
and units may seek changes in their
basis of exclusion solely to take
advantage of a higher cap, and that the
resulting changes could compromise the
effectiveness of the caps. We will
monitor this situation carefully and may
seek further legislative changes to the
extent necessary to preserve the
effectiveness of the caps.

Comment: One commenter
recommended that the regulations be
revised to state that where two hospitals
who are subject to different caps on
TEFRA limits merge, the TEFRA cap
that applies is the cap of the surviving
hospital.

Response: If two hospitals merge, the
cap that applies depends on the status
of the surviving entity. However, we do
not believe that the regulations as
described above, can be interpreted in
any other way. Therefore, we do not
agree that the regulations need to be
revised to specifically address this
situation.

Comment: One commenter suggested
that if a new hospital subject to the
limits revised under § 413.40(f)(2)(ii)
changes the basis on which it is
excluded from the PPS (for example,
from being a rehabilitation hospital to a
long-term care hospital), the cap applied
for purposes of the comparison should
be the cap applicable to the hospital’s
‘‘current’’ exclusion category, not the
hospital’s previous exclusion category.

Response: We agree that the cap
applied should be based on the

exclusion category for which the
hospital currently qualifies. In light of
the changes made in response to
comments described above, we do not
believe the regulations need to be
further revised.

4. Exceptions
The August 29, 1997 final rule with

comment period (62 FR 46018) specified
that a hospital that has a target amount
that is capped at the 75th percentile,
would not be granted an adjustment
payment to the target amount (also
referred to as an exception payment) as
governed by § 413.40(g)(3) based solely
on a comparison of its costs or patient
mix in its base year to its costs or
patient mix in the payment year. Since
the hospital’s target amount would not
be determined based on its own
experience in a base year, any
comparison of costs or patient mix in its
base year to costs or patient mix in the
payment year would be irrelevant.

In addition, in the May 8, 1998
proposed rule, we proposed to clarify
that, to the extent we grant an exception
in accordance with § 413.40(g)(3) to a
hospital not affected by the cap, the
amount of the exception would be
limited to the cap on the hospital’s
target amount. By establishing caps on
TEFRA target amounts, Congress has
limited payments to individual
hospitals based on amounts that reflect
the cost experience of other hospitals.
Therefore, in determining the extent of
any adjustment paid to a hospital as an
exception under our regulations at
§ 413.40(g)(3), we believe it is consistent
with Congressional intent to limit the
extent of the adjustment to the
hospital’s cap on its target amount.

We proposed to revise § 413.40(g)(1)
in order to set forth the limitation on the
adjustment payments.

Comment: One commenter stated that
the proposed rule conflicts with section
1886(b)(4)(A)(i) of the Act, which
requires HCFA to provide for
adjustments to providers who exceed
their TEFRA ceiling. The commenter
also believed that our proposed
provision limiting the TEFRA exception
to the TEFRA cap is inconsistent with
HCFA’s past TEFRA adjustment
processing practices. The commenter
also stated that the proposed rule would
adversely affect beneficiaries by limiting
the scope and extent of services that
hospitals in high wage areas are
financially able to deliver. For these
reasons, the commenter requested that
HCFA modify the proposed rule to
permit the granting of exceptions to the
TEFRA cap.

Response: Section 1886(b)(4)(A)(i) of
the Act provides that the Secretary
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‘‘shall provide’’ for exceptions and
adjustments ‘‘where events beyond the
hospital’s control or extraordinary
circumstances, including changes in the
case mix of such hospital, create a
distortion in the increase in costs for a
cost reporting period.’’ Prior to the
enactment of Public Law 105–33, the
payment for each excluded hospital was
limited by a hospital-specific target
amount, which was updated each year.
The exceptions and adjustments
provision provided for payments above
the hospital’s target amount if the
hospital experienced ‘‘a distortion in the
increase in costs’’ for a given period.
Thus, a hospital could receive an
exception based on its cost experience.

The BBA enacted a system of caps
which significantly changed the TEFRA
payment system. Under the new system
of TEFRA caps, a hospital’s payments
are not based solely on its own cost
experience; instead, a hospital is now
subject to a cap based on the cost
experience of other hospitals.

We believe our policies harmonize the
exceptions provision and the cap
provision. Under our policies, a hospital
whose target amount is below the cap
may receive an exception up to the cap.
Thus, consistent with the mandate of
section 1886(b)(4) of the Act, we
continue to provide for exceptions,
contrary to the assertion of the
commenter. However, by establishing
caps on TEFRA target amounts,
Congress has limited payments to
individual hospitals based on amounts
that reflect the cost experience of other
hospitals. Therefore, in determining the
extent of any adjustment paid to a
hospital as an exception under our
regulations, we believe it is consistent
with Congressional intent to limit the
extent of the adjustment to the
hospital’s cap on its target amount. If a
hospital’s otherwise applicable target
amount is above the cap, it cannot
receive an exception based solely on a
comparison of its current year costs or
patient mix to base year costs or patient
mix.

VII. MedPAC Recommendations
As required by law, we have reviewed

the March 1998 report submitted by
MedPAC to Congress and gave its
recommendations careful consideration
in conjunction with the proposals set
forth in the proposed rule. We also
responded to the individual
recommendations in the proposed rule.
The comments we received on the
treatment of the MedPAC
recommendations are set forth below
along with our responses to those
comments. However, if we received no
comments from the public concerning a

MedPAC recommendation or our
response to that recommendation, we
have not repeated the recommendation
and response in the discussion below.
Recommendations concerning the
update factors for inpatient operating
costs and for hospitals and hospital
distinct-part units excluded from the
prospective payment system are
discussed in Appendix C, of this final
rule.

Potential Effects of Target Amount Caps

Recommendation: The wage-related
portion of the excluded hospital target
amount caps should be adjusted by the
appropriate hospital wage index to
account for geographic differences in
wages. (For more information see
Volume 1, chapter 7, page 71 of the
March 1998 report.)

Response in the Proposed Rule: As
MedPAC indicated in its
recommendation, legislation would be
required to adjust the target amount
caps in such a substantial manner as to
adjust for differences in area labor costs.

Comment: Several commenters
believed that the caps on the target
amounts should be wage adjusted in
order to recognize the different labor
markets. They believe to do otherwise
would be unfair and inequitable and
may cause hospitals to cut back on
services they provide to their Medicare
beneficiaries.

Response: We previously addressed
this issue in the final rule published in
the Federal Register on May 12, 1998
(63 FR 26345). Our decision, as
expressed in our response in that final
rule, remains unchanged.

VIII. Other Required Information

Requests for Data From the Public

In order to respond promptly to
public requests for data related to the
prospective payment system, we have
set up a process under which
commenters can gain access to the raw
data on an expedited basis. Generally,
the data are available in computer tape
format or cartridges; however, some files
are available on diskette, and on the
Internet at HTTP://WWW.HCFA.GOV/
STATS/PUBFILES.HTML. In our May 8
proposed rule, we published a list of
data files that are available for purchase
(63 FR 25603).

List of Subjects

42 CFR Part 405

Administrative practice and
procedure, Health facilities, Health
professions, Kidney diseases, Medicare,
Reporting and recordkeeping
requirements, Rural areas, X-rays.

42 CFR Part 412
Administrative practice and

procedure, Health facilities, Medicare,
Puerto Rico, Reporting and
recordkeeping requirements.

42 CFR Part 413
Health facilities, Kidney diseases,

Medicare, Puerto Rico, Reporting and
recordkeeping requirements.

42 CFR Chapter IV is amended as set
forth below:

A. Part 405 is amended as follows:

PART 405—FEDERAL HEALTH
INSURANCE FOR THE AGED AND
DISABLED

1. The authority citation for part 405
is revised to read as follows:

Authority: Secs. 1102, 1861, 1862(a), 1871,
1874, 1881, and 1886(k) of the Social
Security Act (42 U.S.C. 1302, 1395x,
1395y(a), 1395hh, 1395kk, 1395rr and
1395ww(k)), and sec. 353 of the Public
Health Service Act (42 U.S.C. 263a), unless
otherwise noted.

Subpart X—Rural Health Clinic and
Federally Qualified Health Center
Services

2. In § 405.2468, a new paragraph (f)
is added to read as follows:

§ 405.2468 Allowable costs
* * * * *

(f) Graduate medical education. (1)
Effective for that portion of cost
reporting periods occurring on or after
January 1, 1999, if an RHC or an FQHC
incurs ‘‘all or substantially all’’ of the
costs for the training program in the
nonhospital setting as defined in
§ 413.86(b) of this chapter, the RHC or
FQHC may receive direct graduate
medical education payment for those
residents.

(2) Direct graduate medical education
costs are not included as allowable cost
under § 405.2466(b)(1)(i); and therefore,
are not subject to the limit on the all-
inclusive rate for allowable costs.

(3) Allowable graduate medical
education costs must be reported on the
RHC’s or the FQHC’s cost report under
a separate cost center.

(4) Allowable graduate medical
education costs are non-reimbursable if
payment for these costs are received
from a hospital or a Medicare+Choice
organization.

(5) Allowable direct graduate medical
education costs under paragraphs (f)(6)
and (f)(7)(i) of this section, are subject
to reasonable cost principles under part
413 and the reasonable compensation
equivalency limits in §§ 415.60 and
415.70 of this chapter.

(6) The allowable direct graduate
medical education costs are those costs
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incurred by the nonhospital site for the
educational activities associated with
patient care services of an approved
program, subject to the redistribution
and community support principles in
§ 413.85(c).

(i) The following costs are allowable
direct graduate medical education costs
to the extent that they are reasonable—

(A) The costs of the residents’ salaries
and fringe benefits (including travel and
lodging expenses where applicable).

(B) The portion of teaching
physicians’ salaries and fringe benefits
that are related to the time spent
teaching and supervising residents.

(C) Facility overhead costs that are
allocated to direct graduate medical
education.

(ii) The following costs are not
allowable graduate medical education
costs—

(A) Costs associated with training, but
not related to patient care services.

(B) Normal operating and capital-
related costs.

(C) The marginal increase in patient
care costs that the RHC or FQHC
experiences as a result of having an
approved program.

(D) The costs associated with
activities described in § 413.85(d) of this
chapter.

(7) Payment is equal to the product
of—

(i) The RHC’s or the FQHC’s allowable
direct graduate medical education costs;
and

(ii) Medicare’s share, which is equal
to the ratio of Medicare visits to the total
number of visits (as defined in
§ 405.2463).

(8) Direct graduate medical education
payments to RHCs and FQHCs made
under this section are made from the
Federal Supplementary Medical
Insurance Trust Fund.

B. Part 412 is amended as set forth
below:

PART 412—PROSPECTIVE PAYMENT
SYSTEMS FOR INPATIENT HOSPITAL
SERVICES

1. The authority citation for part 412
continues to read as follows:

Authority: Secs. 1102 and 1871 of the
Social Security Act (42 U.S.C. 1302 and
1895hh).

Subpart A—General Provisions

2. Section 412.4 is revised to read as
follows:

§ 412.4 Discharges and transfers.
(a) Discharges. Subject to the

provisions of paragraphs (b) and (c) of
this section, a hospital inpatient is
considered discharged from a hospital

paid under the prospective payment
system when—

(1) The patient is formally released
from the hospital; or

(2) The patient dies in the hospital.
(b) Transfer—Basic rule. A discharge

of a hospital inpatient is considered to
be a transfer for purposes of payment
under this part if the discharge is made
under any of the following
circumstances:

(1) From a hospital to the care of
another hospital that is—

(i) Paid under the prospective
payment system; or

(ii) Excluded from being paid under
the prospective payment system because
of participation in an approved
Statewide cost control program as
described in subpart C of part 403 of
this chapter.

(2) From one inpatient area or unit of
a hospital to another inpatient area or
unit of the hospital that is paid under
the prospective payment system.

(c) Transfers—Special 10 DRG rule.
For discharges occurring on or after
October 1, 1998, a discharge of a
hospital inpatient is considered to be a
transfer for purposes of this part when
the patient’s discharge is assigned, as
described in § 412.60(c), to one of the
qualifying diagnosis-related groups
(DRGs) listed in paragraph (d) of this
section and the discharge is made under
any of the following circumstances—

(1) To a hospital or distinct part
hospital unit excluded from the
prospective payment system under
subpart B of this part.

(2) To a skilled nursing facility.
(3) To home under a written plan of

care for the provision of home health
services from a home health agency and
those services begin within 3 days after
the date of discharge.

(d) Qualifying DRGs. The qualifying
DRGs for purposes of paragraph (c) of
this section are DRGs 14, 113, 209, 210,
211, 236, 263, 264, 429, and 483.

(e) Payment for discharges. The
hospital discharging an inpatient (under
paragraph (a) of this section) is paid in
full, in accordance with § 412.2(b).

(f) Payment for transfers. (1) General
rule. Except as provided in paragraph
(f)(2) or (f)(3) of this section, a hospital
that transfers an inpatient under the
circumstances described in paragraph
(b) or (c) of this section, is paid a
graduated per diem rate for each day of
the patient’s stay in that hospital, not to
exceed the amount that would have
been paid under subparts D and M of
this part if the patient had been
discharged to another setting. The per
diem rate is determined by dividing the
appropriate prospective payment rate
(as determined under subparts D and M

of this part) by the geometric mean
length of stay for the specific DRG to
which the case is assigned. Payment is
graduated by paying twice the per diem
amount for the first day of the stay, and
the per diem amount for each
subsequent day, up to the full DRG
payment.

(2) Special rule for DRGs 209, 210,
and 211. A hospital that transfers an
inpatient under the circumstances
described in paragraph (c) of this
section and the transfer is assigned to
DRGs 209, 210 or 211 is paid as follows:

(i) 50 percent of the appropriate
prospective payment rate (as
determined under subparts D and M of
this part) for the first day of the stay;
and

(ii) 50 percent of the amount
calculated under paragraph (f)(1) of this
section for each day of the stay, up to
the full DRG payment.

(3) Transfer assigned to DRG 385. If a
transfer is classified into DRG 385
(Neonates, died or transferred) the
transferring hospital is paid in
accordance with § 412.2(e).

(4) Outliers. Effective with discharges
occurring on or after October 1, 1984, a
transferring hospital may qualify for an
additional payment for extraordinarily
high-cost cases that meet the criteria for
cost outliers as described in subpart F
of this part.

Subpart F—Payment for Outlier Cases

3. In § 412.80, paragraph (b) is revised
to read as follows:

§ 412.80 General provisions

* * * * *
(b) Outlier cases in transferring

hospitals. HCFA provides cost outlier
payments to a transferring hospital for
cases paid in accordance with § 412.4(f),
if the hospital’s charges for covered
services furnished to the beneficiary,
adjusted to costs by applying cost-to-
charge ratios as described in § 412.84(h),
exceed the DRG payment for the case
plus a fixed dollar amount (adjusted for
geographic variation in costs) as
specified by HCFA, divided by the
geometric mean length of stay for the
DRG, and multiplied by an applicable
factor determined as follows:

(1) For transfer cases paid in
accordance with § 412.4(f)(1), the
applicable factor is equal to the length
of stay plus 1 day.

(2) For transfer cases paid in
accordance with § 412.4(f)(2), the
applicable factor is equal to 0.5 plus the
product of the length of stay plus 1 day
multiplied by 0.5.
* * * * *
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Subpart G—Special Treatment of
Certain Facilities Under the
Prospective Payment System for
Inpatient Operating Costs

§ 412.105 [Amended]

4. In § 412.105(f)(1)(ii)(C), the
reference to ‘‘413.86(f)(1)(iii)’’ is revised
to read ‘‘413.86(f)(4).’’

5. In § 412.106, paragraph (b)(4) is
revised to read as follows:

§ 412.106 Special treatment: Hospitals that
serve a disproportionate share of low-
income patients.

* * * * *
(b) * * *
(4) Second computation. The fiscal

intermediary determines, for the same
cost reporting period used for the first
computation, the number of the
hospital’s patient days of service for
which patients were eligible for
Medicaid but not entitled to Medicare
Part A, and divides that number by the
total number of patient days in the same
period. For purposes of this second
computation, the following
requirements apply:

(i) A patient is deemed eligible for
Medicaid on a given day if the patient
is eligible for medical assistance under
an approved State Medicaid plan on
such day, regardless of whether
particular items or services were
covered or paid under the State plan.

(ii) The hospital has the burden of
furnishing data adequate to prove
eligibility for each Medicaid patient day
claimed under this paragraph, and of
verifying with the State that a patient
was eligible for Medicaid during each
claimed patient hospital day.
* * * * *

Subpart M—Prospective Payment
System for Inpatient Hospital Capital
Costs

6. In § 412.322, paragraph (a)(3) is
revised to read as follows:

§ 412.322 Indirect medical education
adjustment factor.

(a) * * *
(3) The measurement of teaching

activity is the ratio of the hospital’s full-
time equivalent residents to average
daily census. This ratio cannot exceed
1.5.
* * * * *

7. In § 412.331, paragraphs (a) and (b)
are redesignated as paragraphs (b) and
(c) respectively, a new paragraph (a) is
added and the first sentence of the
introductory text of newly redesignated
paragraph (b) is revised to read as
follows:

§ 412.331 Determining hospital-specific
rates in cases of hospital merger,
consolidation, or dissolution.

(a) New hospital merger or
consolidation. If, after a new hospital
accepts its first patient but before the
end of its base year, it merges with one
or more existing hospitals, and two or
more separately located hospital
campuses are maintained, the hospital-
specific rate and payment determination
for the merged entity are determined as
follows—

(1) Post-merger base year payment
methodology. The new campus is paid
based on reasonable costs until the end
of its base year. The existing campus
remains on its previous payment
methodology until the end of the new
campus’ base year. Effective with the
first cost reporting period beginning
after the the end of the new campus’
base year, the intermediary determines
a hospital-specific rate applicable to the
new campus in accordance with
§ 412.328, and then determines a
revised hospital-specific rate for the
merged entity in accordance with
paragraph (a)(2) of this section.

(2) Revised hospital-specific rate.
Using each hospital’s base period data,
the intermediary determines a combined
average discharge-weighted hospital-
specific rate.

(3) Post-base year payment
determination. To determine the
applicable payment methodology under
§ 412.336 and for payment purposes
under § 412.340 or § 412.344, the
discharge-weighted hospital-specific
rate determined by the intermediary is
compared to the Federal rate. The
revised payment methodology is
effective on the first day of the cost
reporting period beginning after the end
of the new campus’ base year.

(b) Existing hospital merger or
consolidation. If, after the base year, two
or more hospitals merge or consolidate
into one hospital as provided for under
§ 413.134(k) of this chapter and the
provisions of paragraph (a) of this
section do not apply, the intermediary
determines a revised hospital-specific
rate applicable to the combined facility
under § 412.328, which is effective
beginning with the date of merger or
consolidation. * * *
* * * * *

C. Part 413 is amended as set forth
below:

PART 413—PRINCIPLES OF
REASONABLE COST
REIMBURSEMENT; PAYMENT FOR
END-STAGE RENAL DISEASE
SERVICES; OPTIONAL
PROSPECTIVELY DETERMINED
PAYMENT FOR SKILLED NURSING
FACILITIES

1. The authority citation for part 413
is revised to read as follows:

Authority: Secs. 1102, 1812(d), 1814(b),
1815, 1833(a), (i) and (n), 1861(v), 1871,
1881, 1883, and 1866 of the Social Security
Act (42 U.S.C. 1302, 1395f(b), 1395g, 1395l,
1395l(a), (i) and (n), 1395x(v), 1395hh,
1395rr, 1395tt, and 1395ww).

Subpart C—Limits on Cost
Reimbursement

2. In § 413.40, paragraph (c)(4)(iv) is
redesignated as paragraph (c)(4)(v), a
new paragraph (c)(4)(iv) is added, and
paragraph (g)(1) is revised to read as
follows:

§ 413.40 Ceiling on the rate of increase in
hospital inpatient costs.
* * * * *

(c) * * *
(4) * * *
(iv) For purposes of the limits on

target amounts established under
paragraph (c)(4)(iii) of this section, each
hospital or unit that qualifies for
exclusion as a member of only one class
of excluded facility (psychiatric hospital
or unit, rehabilitation hospital or unit,
or long-term care hospital) will be
subject to the limit applicable to that
class. If a hospital or unit qualifies to be
classified in more than one way under
the exclusion criteria in subpart B of
part 412 of this chapter, the hospital’s
or unit’s target amount may not exceed
the lowest applicable limit.
* * * * *

(g) Adjustments—(1) General rule.
HCFA may adjust the amount of the
operating costs considered in
establishing the rate-of-increase ceiling
for one or more cost reporting periods,
including both periods subject to the
ceiling and the hospital’s base period,
under the circumstances specified in
paragraphs (g)(2), (g)(3), and (g)(4) of
this section. When an adjustment is
requested by the hospital, HCFA makes
an adjustment only to the extent that the
hospital’s operating costs are
reasonable, attributable to the
circumstances specified separately
identified by the hospital, and verified
by the intermediary. HCFA may grant an
adjustment requested by the hospital
only if the hospital’s operating costs
exceed the rate-of-increase ceiling
imposed under this section. In the case
of a psychiatric hospital or unit,
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rehabilitation hospital or unit, or long-
term care hospital, the amount of
payment made to a hospital after an
adjustment under paragraph (g)(3) of
this section may not exceed the
applicable limit based on 75th
percentile of the target amounts for
hospitals of the same class as described
in § 413.40(c)(4)(iii).
* * * * *

Subpart F—Specific Categories of
Costs

3. In § 413.80, paragraph (h) is
redesignated as paragraph (i), and a new
paragraph (h) is added to read as
follows:

§ 413.80 Bad debts, charity, and courtesy
allowances.

* * * * *
(h) Limitations on bad debts. In

determining reasonable costs for
hospitals, the amount of bad debts
otherwise treated as allowable costs (as
defined in paragraph (e) of this section)
is reduced—

(1) For cost reporting periods
beginning during fiscal year 1998, by 25
percent;

(2) For cost reporting periods
beginning during fiscal year 1999, by 40
percent; and

(3) For cost reporting periods
beginning during a subsequent fiscal
year, by 45 percent.
* * * * *

4. In § 413.85, a new paragraph (h) is
added to read as follows:

§ 413.85 Cost of educational activities.

* * * * *
(h) Medicare+Choice organizations.

(1) Effective January 1, 1999,
Medicare+Choice organizations may
receive direct graduate medical
education payments for the time that
residents spend in nonhospital provider
settings such as freestanding clinics,
nursing homes, and physicians’ offices
in connection with approved programs.

(2) Medicare+Choice organizations
may receive direct graduate medical
education payments if all of the
following conditions are met:

(i) The resident spends his or her time
in patient care activities.

(ii) The Medicare+Choice
organization incurs ‘‘all or substantially
all’’ of the costs for the training program
in the nonhospital setting as defined in
§ 413.86(b).

(iii) There is a written agreement
between the Medicare+Choice
organization and the nonhospital site
that indicates the Medicare+Choice
organization will incur the costs of the

resident’s salary and fringe benefits and
provide reasonable compensation to the
nonhospital site for teaching activities.

(3) A Medicare+Choice organization’s
allowable direct graduate medical
education costs, subject to the
redistribution and community support
principles in § 413.85(c), consist of—

(i) Residents’ salaries and fringe
benefits (including travel and lodging
where applicable); and

(ii) Reasonable compensation to the
nonhospital site for teaching activities
related to the training of medical
residents.

(4) The direct graduate medical
education payment is equal to the
product of—

(i) The lower of—
(A) The Medicare+Choice

organization’s allowable direct graduate
medical education costs per resident as
defined in paragraph (h)(3) of this
section; or

(B) The national average per resident
amount; and

(ii) Medicare’s share, which is equal
to the ratio of the number of Medicare
beneficiaries enrolled to the total
number of individuals enrolled in the
Medicare+Choice organization.

(5) Direct graduate medical education
payments made to Medicare+Choice
organizations under this section are
made from the Federal Supplementary
Medical Insurance Trust Fund.

5. In § 413.86, the introductory text of
paragraph (b) is republished, a new
definition in alphabetical order is added
to paragraph (b), paragraphs (i) and (j)
are redesignated as paragraphs (j)and (k)
respectively, paragraph (f)(2) is
redesignated as new paragraph (i),
paragraphs (f)(2)(i) through (vii) are
redesignated as paragraphs (i)(1)
through (7) respectively, the
introductory text of paragraph (f)(1) is
redesignated as the introductory text of
paragraph (f), paragraphs (f)(1)(i)
through (iii) are redesignated as
paragraphs (f)(1) through (3)
respectively, paragraphs (f)(1)(iii)(A)
and (B) are redesignated as (f)(3)(i) and
(ii) respectively, new paragraphs (f)(2)
and (f)(3) introductory text are revised,
and a new paragraph (f)(4) is added to
read as follows:

§ 413.86 Direct graduate medical
education payments.

* * * * *
(b) Definitions. For purposes of this

section, the following definitions apply:
* * * * *

All or substantially all of the costs for
the training program in the nonhospital
setting means the residents’ salaries and

fringe benefits (including travel and
lodging where applicable) and the
portion of the cost of teaching
physicians’ salaries and fringe benefits
attributable to direct graduate medical
education.
* * * * *

(f) * * *
(2) No individual may be counted as

more than one FTE. Except as provided
in paragraphs (f)(3) and (4) of this
section, if a resident spends time in
more than one hospital or, in a
nonprovider setting, the resident counts
as partial FTE based on the proportion
of time worked at the hospital to the
total time worked. A part-time resident
counts as a partial FTE based on the
proportion of allowable time worked
compared to the total time necessary to
fill a full-time internship or residency
slot.

(3) On or after July, 1, 1987 and for
portions of cost reporting periods
occurring before January 1, 1999, the
time residents spend in nonprovider
settings such as freestanding clinics,
nursing homes, and physicians’ offices
in connection with approved programs
is not excluded in determining the
number of FTE residents in the
calculation of a hospital’s resident count
if the following conditions are met—
* * * * *

(4) For portions of cost reporting
periods occurring on or after January 1,
1999, the time residents spend in
nonprovider settings such as
freestanding clinics, nursing homes, and
physicians’ offices in connection with
approved programs may be included in
determining the number of FTE
residents in the calculation of a
hospital’s resident count if the following
conditions are met—

(i) The resident spends his or her time
in patient care activities.

(ii) The written agreement between
the hospital and the nonhospital site
must indicate that the hospital will
incur the cost of the resident’s salary
and fringe benefits while the resident is
training in the nonhospital site and the
hospital is providing reasonable
compensation to the nonhospital site for
supervisory teaching activities. The
agreement must indicate the
compensation the hospital is providing
to the nonhospital site for supervisory
teaching activities.
* * * * *
(Catalog of Federal Domestic Assistance
Program No. 93.773, Medicare—Hospital
Insurance; and Program No. 93.774,
Medicare—Supplementary Medical
Insurance)
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Dated: July 23, 1998.
Nancy-Ann Min DeParle,
Administrator, Health Care Financing
Administration.

Dated: July 27, 1998.
Donna E. Shalala,
Secretary.

[Editorial Note: The following addendum
and appendixes will not appear in the Code
of Federal Regulations.]

Addendum—Schedule of Standardized
Amounts Effective With Discharges
Occurring On or After October 1, 1998,
Payment Amounts for Blood Clotting
Factor Effective for Discharges
Occurring On or After October 1, 1998,
and Update Factors and Rate-of-
Increase Percentages Effective With
Cost Reporting Periods Beginning On or
After October 1, 1998

I. Summary and Background
In this addendum, we set forth the

amounts and factors for determining
prospective payment rates for Medicare
inpatient operating costs and Medicare
inpatient capital-related costs. In
addition, we set forth the updated add-
on payment amounts for blood clotting
factors. We also set forth rate-of-increase
percentages for updating the target
amounts for hospitals and hospital units
excluded from the prospective payment
system.

For discharges occurring on or after
October 1, 1998, except for sole
community hospitals, Medicare-
dependent, small rural hospitals, and
hospitals located in Puerto Rico, each
hospital’s payment per discharge under
the prospective payment system will be
based on 100 percent of the Federal
national rate.

Sole community hospitals are paid
based on whichever of the following
rates yield the greatest aggregate
payment: the Federal national rate, the
updated hospital-specific rate based on
FY 1982 cost per discharge, or the
updated hospital-specific rate based on
FY 1987 cost per discharge. Medicare-
dependent, small rural hospitals are
paid based on the Federal national rate
or, if higher, the Federal national rate
plus 50 percent of the difference
between the Federal national rate and
the updated hospital-specific rate based
on FY 1982 or FY 1987 cost per
discharge, whichever is higher. For
hospitals in Puerto Rico, the payment
per discharge is based on the sum of 50
percent of a Puerto Rico rate and 50
percent of a national rate.

As discussed below in section II, we
are making changes in the
determination of the prospective
payment rates for Medicare inpatient
operating costs. The changes, to be
applied prospectively, affect the

calculation of the Federal rates. In
section III, we are updating the
payments per unit for blood clotting
factor provided to hospital inpatients
who have hemophilia. In section IV of
this addendum, we discuss our changes
for determining the prospective
payment rates for Medicare inpatient
capital-related costs. Section V of this
addendum sets forth our changes for
determining the rate-of-increase limits
for hospitals excluded from the
prospective payment system. The tables
to which we refer in the preamble to
this final rule are presented at the end
of this addendum in section VI.

II. Changes to Prospective Payment
Rates For Inpatient Operating Costs for
FY 1999

The basic methodology for
determining prospective payment rates
for inpatient operating costs is set forth
at § 412.63 for hospitals located outside
of Puerto Rico. The basic methodology
for determining the prospective
payment rates for inpatient operating
costs for hospitals located in Puerto
Rico is set forth at §§ 412.210 and
412.212. Below, we discuss the factors
used for determining the prospective
payment rates. The Federal and Puerto
Rico rate changes will be effective with
discharges occurring on or after October
1, 1998. As required by section
1886(d)(4)(C) of the Act, we must also
adjust the DRG classifications and
weighting factors for discharges in FY
1999.

In summary, the standardized
amounts set forth in Tables 1A and 1C
of section VI of this addendum reflect—

• Updates of 0.5 percent for all areas
(that is, the market basket percentage
increase of 2.4 percent minus 1.9
percentage points);

• An adjustment to ensure budget
neutrality as provided for in sections
1886(d)(4)(C)(iii) and (d)(3)(E) of the Act
by applying new budget neutrality
adjustment factors to the large urban
and other standardized amounts;

• An adjustment to ensure budget
neutrality as provided for in section
1886(d)(8)(D) of the Act by removing the
FY 1998 budget neutrality factor and
applying a revised factor; and

• An adjustment to apply the revised
outlier offset by removing the FY 1998
outlier offset and applying a new offset.

The standardized amounts set forth in
Tables 1E and 1F of section VI of this
addendum, which apply to ‘‘temporary
relief’’ hospitals (see 62 FR 46001 for a
discussion of these hospitals), reflect
updates of 0.8 percent for all areas but
otherwise reflect the same adjustments
as the national standardized amounts.
As described in § 412.107, these
hospitals receive an update that is 0.3

percentage points more than the update
factor applicable to all other prospective
payment hospitals for FY 1999.

A. Calculation of Adjusted
Standardized Amounts

1. Standardization of Base-Year Costs or
Target Amounts

Section 1886(d)(2)(A) of the Act
required the establishment of base-year
cost data containing allowable operating
costs per discharge of inpatient hospital
services for each hospital. The preamble
to the September 1, 1983 interim final
rule (48 FR 39763) contains a detailed
explanation of how base-year cost data
were established in the initial
development of standardized amounts
for the prospective payment system and
how they are used in computing the
Federal rates.

Section 1886(d)(9)(B)(i) of the Act
required that Medicare target amounts
be determined for each hospital located
in Puerto Rico for its cost reporting
period beginning in FY 1987. The
September 1, 1987 final rule contains a
detailed explanation of how the target
amounts were determined and how they
are used in computing the Puerto Rico
rates (52 FR 33043, 33066).

The standardized amounts are based
on per discharge averages of adjusted
hospital costs from a base period or, for
Puerto Rico, adjusted target amounts
from a base period, updated and
otherwise adjusted in accordance with
the provisions of section 1886(d) of the
Act. Sections 1886(d)(2) (B) and (C) of
the Act required that the base-year per
discharge costs be updated for FY 1984
and then standardized in order to
remove from the cost data the effects of
certain sources of variation in cost
among hospitals. These include case
mix, differences in area wage levels,
cost of living adjustments for Alaska
and Hawaii, indirect medical education
costs, and payments to hospitals serving
a disproportionate share of low-income
patients.

Under sections 1886(d)(2)(H) and
(d)(3)(E) of the Act, in making payments
under the prospective payment system,
the Secretary estimates from time to
time the proportion of costs that are
wages and wage-related costs. Since
October 1, 1997, when the market basket
was last revised, we have considered
71.1 percent of costs to be labor-related
for purposes of the prospective payment
system. For the Puerto Rico
standardized amounts, the labor share is
71.3 percent. We are revising the
discharge-weighted national
standardized amount for Puerto Rico to
reflect the proportion of discharges in
large urban and other areas from the FY
1997 MedPAR file.
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2. Computing Large Urban and Other
Area Averages

Sections 1886(d)(2)(D) and (3) of the
Act require the Secretary to compute
two average standardized amounts for
discharges occurring in a fiscal year: one
for hospitals located in large urban areas
and one for hospitals located in other
areas. In addition, under sections
1886(d)(9)(B)(iii) and (C)(i) of the Act,
the average standardized amount per
discharge must be determined for
hospitals located in urban and other
areas in Puerto Rico. Hospitals in Puerto
Rico are paid a blend of 50 percent of
the applicable Puerto Rico standardized
amount and 50 percent of a national
standardized payment amount.

Section 1886(d)(2)(D) of the Act
defines ‘‘urban area’’ as those areas
within a Metropolitan Statistical Area
(MSA). A ‘‘large urban area’’ is defined
as an urban area with a population of
more than 1,000,000. In addition,
section 4009(i) of Public Law 100–203
provides that a New England County
Metropolitan Area (NECMA) with a
population of more than 970,000 is
classified as a large urban area. As
required by section 1886(d)(2)(D) of the
Act, population size is determined by
the Secretary based on the latest
population data published by the
Bureau of the Census. Urban areas that
do not meet the definition of a ‘‘large
urban area’’ are referred to as ‘‘other
urban areas.’’ Areas that are not
included in MSAs are considered ‘‘rural
areas’’ under section 1886(d)(2)(D) of
the Act. Payment for discharges from
hospitals located in large urban areas
will be based on the large urban
standardized amount. Payment for
discharges from hospitals located in
other urban and rural areas will be
based on the other standardized
amount.

Based on 1997 population estimates
published by the Bureau of the Census,
61 areas meet the criteria to be defined
as large urban areas for FY 1999. These
areas are identified by a footnote in
Table 4A. We note that on June 23,
1998, the Office of Management and
Budget announced the designation of
the Missoula, Montana MSA. We have
incorporated this change in this final
rule.

3. Updating the Average Standardized
Amounts

Under section 1886(d)(3)(A) of the
Act, we update the area average
standardized amounts each year. In
accordance with section
1886(d)(3)(A)(iv) of the Act, we are
updating the large urban and the other
areas average standardized amounts for

FY 1999 using the applicable percentage
increases specified in section
1886(b)(3)(B)(i) of the Act. Section
1886(b)(3)(B)(i)(XIV) of the Act specifies
that, for hospitals in all areas, the
update factor for the standardized
amounts for FY 1999 is equal to the
market basket percentage increase
minus 1.9 percentage points. The
‘‘temporary relief’’ provision under
section 4401 of Public Law 105–33
provides for an update equal to the
market basket percentage increase
minus 1.6 percentage points for
hospitals that are not Medicare-
dependent, small rural hospitals, that
receive no IME or DSH payments, that
are located in a state in which aggregate
Medicare operating payments for such
hospitals were less than their aggregate
allowable Medicare operating costs for
their cost reporting periods beginning
during FY 1995, and whose Medicare
operating payments are less than their
allowable Medicare operating costs for
their cost reporting period beginning
during FY 1999.

The percentage change in the market
basket reflects the average change in the
price of goods and services purchased
by hospitals to furnish inpatient care.
The most recent forecast of the hospital
market basket increase for FY 1999 is
2.4 percent. Thus, for FY 1999, the
update to the average standardized
amounts equals 0.5 percent (0.8 percent
for those hospitals qualifying under the
‘‘temporary relief’’ provision of Public
Law 105–33).

As in the past, we are adjusting the
FY 1998 standardized amounts to
remove the effects of the FY 1998
geographic reclassifications and outlier
payments before applying the FY 1999
updates. That is, we are increasing the
standardized amounts to restore the
reductions that were made for the
effects of geographic reclassification and
outliers. We then apply the new offsets
to the standardized amounts for outliers
and geographic reclassifications for FY
1999.

Although the update factor for FY
1999 is set by law, we are required by
section 1886(e)(4)(A) of the Act to report
to Congress on our final
recommendation of update factors for
FY 1999 for both prospective payment
hospitals and hospitals excluded from
the prospective payment system. We
have included our final
recommendations in Appendix C to this
final rule.

4. Other Adjustments to the Average
Standardized Amounts

a. Recalibration of DRG Weights and
Updated Wage Index—Budget
Neutrality Adjustment. Section

1886(d)(4)(C)(iii) of the Act specifies
that beginning in FY 1991, the annual
DRG reclassification and recalibration of
the relative weights must be made in a
manner that ensures that aggregate
payments to hospitals are not affected.
As discussed in section II of the
preamble, we normalized the
recalibrated DRG weights by an
adjustment factor, so that the average
case weight after recalibration is equal
to the average case weight prior to
recalibration.

Section 1886(d)(3)(E) of the Act
specifies that the hospital wage index
must be updated on an annual basis
beginning October 1, 1993. This
provision also requires that any updates
or adjustments to the wage index must
be made in a manner that ensures that
aggregate payments to hospitals are not
affected by the change in the wage
index.

To comply with the requirement of
section 1886(d)(4)(C)(iii) of the Act that
DRG reclassification and recalibration of
the relative weights be budget neutral,
and the requirement in section
1886(d)(3)(E) of the Act that the updated
wage index be budget neutral, and the
requirement in section 4410 of Public
law 105–33 that application of the floor
on the wage index be budget neutral, we
used historical discharge data to
simulate payments and compared
aggregate payments using the FY 1998
relative weights and wage index to
aggregate payments using the FY 1999
relative weights and wage index. The
same methodology was used for the FY
1998 budget neutrality adjustment. (See
the discussion in the September 1, 1992
final rule (57 FR 39832).) Based on this
comparison, we computed a budget
neutrality adjustment factor equal to
0.999006. We adjust the Puerto Rico-
specific standardized amounts for the
effect of DRG reclassification and
recalibration. We computed a budget
neutrality adjustment factor for Puerto
Rico-specific standardized amounts
equal to 0.998912. These budget
neutrality adjustment factors are applied
to the standardized amounts without
removing the effects of the FY 1998
budget neutrality adjustments. We do
not remove the prior budget neutrality
adjustment because estimated aggregate
payments after the changes in the DRG
relative weights and wage index should
equal estimated aggregate payments
prior to the changes. If we removed the
prior year adjustment, we would not
satisfy this condition.

In addition, we will continue to apply
the same FY 1999 adjustment factor to
the hospital-specific rates that are
effective for cost reporting periods
beginning on or after October 1, 1998, in
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order to ensure that we meet the
statutory requirement that aggregate
payments neither increase nor decrease
as a result of the implementation of the
FY 1999 DRG weights and updated
wage index. (See the discussion in the
September 4, 1990 final rule (55 FR
36073).)

b. Reclassified hospitals—budget
neutrality adjustment. Section
1886(d)(8)(B) of the Act provides that
certain rural hospitals are deemed urban
effective with discharges occurring on
or after October 1, 1988. In addition,
section 1886(d)(10) of the Act provides
for the reclassification of hospitals
based on determinations by the
Medicare Geographic Classification
Review Board (MGCRB). Under section
1886(d)(10) of the Act, a hospital may be
reclassified for purposes of the
standardized amount or the wage index,
or both.

Under section 1886(d)(8)(D) of the
Act, the Secretary is required to adjust
the standardized amounts so as to
ensure that total aggregate payments
under the prospective payment system
after implementation of the provisions
of sections 1886(d)(8)(B) and (C) and
1886(d)(10) of the Act are equal to the
aggregate prospective payments that
would have been made absent these
provisions. To calculate this budget
neutrality factor, we used historical
discharge data to simulate payments,
and compared total prospective
payments (including IME and DSH
payments) prior to any reclassifications
to total prospective payments after
reclassifications. In the proposed rule,
we applied an adjustment factor of
0.994019 to ensure that the effects of
reclassification are budget neutral. The
final budget neutrality adjustment factor
is 0.993433.

The adjustment factor is applied to
the standardized amounts after
removing the effects of the FY 1998
budget neutrality adjustment factor. We
note that the proposed FY 1999
adjustment reflected wage index and
standardized amount reclassifications
approved by the MGCRB or the
Administrator as of February 27, 1998.
The effects of any additional
reclassification changes resulting from
appeals and reviews of the MGCRB
decisions for FY 1999 or from a
hospital’s request for the withdrawal of
a reclassification request are reflected in
the final budget neutrality adjustment
that is required under section
1886(d)(8)(D) of the Act and that is
published in this final rule.

c. Outliers. Section 1886(d)(5)(A) of
the Act provides for payments in
addition to the basic prospective
payments for ‘‘outlier’’ cases, cases

involving extraordinarily high costs
(cost outliers). Section 1886(d)(3)(B) of
the Act requires the Secretary to adjust
both the large urban and other area
national standardized amounts by the
same factor to account for the estimated
proportion of total DRG payments made
to outlier cases. Similarly, section
1886(d)(9)(B)(iv) of the Act requires the
Secretary to adjust the large urban and
other standardized amounts applicable
to hospitals in Puerto Rico to account
for the estimated proportion of total
DRG payments made to outlier cases.
Furthermore, under section
1886(d)(5)(A)(iv) of the Act, outlier
payments for any year must be projected
to be not less than 5 percent nor more
than 6 percent of total payments based
on DRG prospective payment rates.

i. FY 1999 Outlier Thresholds. For FY
1998, the fixed loss cost outlier
threshold is equal to the prospective
payment for the DRG plus the IME and
DSH payments plus $11,050 ($10,080
for hospitals that have not yet entered
the prospective payment system for
capital-related costs). The marginal cost
factor for cost outliers (the percent of
costs paid after costs for the case exceed
the threshold) is 80 percent. We applied
an outlier adjustment to the FY 1998
standardized amounts of 0.948840 for
the large urban and other areas rates and
0.9382 for the capital Federal rate.

We proposed to establish a fixed loss
cost outlier threshold for FY 1999 equal
to the prospective payment rate for the
DRG plus the IME and DSH payments
plus $11,350 ($10,355 for hospitals that
have not yet entered the prospective
payment system for capital-related
costs). In addition, we proposed to
maintain the marginal cost factor for
cost outliers at 80 percent. In setting the
final FY 1999 outlier thresholds, we
used updated data and a revised cost
inflation factor. In this final rule, we are
establishing a fixed loss cost outlier
threshold for FY 1999 equal to the
prospective payment rate for the DRG
plus IME and DSH payments plus
$11,100 ($10,129 for hospitals that have
not yet entered the prospective payment
system for capital-related costs). In
addition, we are maintaining the
marginal cost factor for cost outliers at
80 percent. In FY 1994, we began using
a cost inflation factor rather than a
charge inflation factor to update billed
charges for purposes of estimating
outlier payments. This refinement was
made to improve our estimation
methodology. For FY 1998, we used a
cost inflation factor of minus 2.005
percent (a cost per case decrease of
2.005 percent). In the proposed rule,
based on data then available, we used a
cost inflation factor of minus 1.831

percent to set outlier thresholds for FY
1999. Based on the most recent data
available, we are using a cost inflation
factor of minus 1.724 percent to set the
final FY 1999 outlier thresholds.

ii. Other changes concerning outliers.
In accordance with section
1886(d)(5)(A)(iv) of the Act, we
calculated outlier thresholds so that
outlier payments are projected to equal
5.1 percent of total payments based on
DRG prospective payment rates. In
accordance with section 1886(d)(3)(E),
we reduced the FY 1999 standardized
amounts by the same percentage to
account for the projected proportion of
payments paid to outliers.

As stated in the September 1, 1993
final rule (58 FR 46348), we establish
outlier thresholds that are applicable to
both inpatient operating costs and
inpatient capital-related costs. When we
modeled the combined operating and
capital outlier payments, we found that
using a common set of thresholds
resulted in a higher percentage of outlier
payments for capital-related costs than
for operating costs. We project that the
thresholds for FY 1999 will result in
outlier payments equal to 5.1 percent of
operating DRG payments and 6.1
percent of capital payments based on
the Federal rate.

The proposed outlier adjustment
factors applied to the standardized
amounts for FY 1999 were as follows:

Operating
standard-

ized
amounts

Capital
federal

rate

National ................. 0.948819 0.9378
Puerto Rico ........... 0.972962 0.9626

The final outlier adjustment factors
applied to the standardized amounts for
FY 1999 are as follows:

Operating
standard-

ized
amounts

Capital
federal

rate

National ................. 0.948740 0.9392
Puerto Rico ........... 0.972959 0.9634

As in the proposed rule, we apply the
outlier adjustment factors after
removing the effects of the FY 1998
outlier adjustment factors on the
standardized amounts.

Table 8A in section VI of this
addendum contains the updated
Statewide average operating cost-to-
charge ratios for urban hospitals and for
rural hospitals to be used in calculating
cost outlier payments for those hospitals
for which the intermediary is unable to
compute a reasonable hospital-specific
cost-to-charge ratio. These Statewide
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average ratios would replace the ratios
published in the August 29, 1997 final
rule with comment period (62 FR
46113), effective October 1, 1998. Table
8B contains comparable Statewide
average capital cost-to-charge ratios.
These average ratios would be used to
calculate cost outlier payments for those
hospitals for which the intermediary
computes operating cost-to-charge ratios
lower than 0.217484 or greater than
1.27282 and capital cost-to-charge ratios
lower than 0.01313 or greater than
0.17490. This range represents 3.0
standard deviations (plus or minus)
from the mean of the log distribution of
cost-to-charge ratios for all hospitals.
We note that the cost-to-charge ratios in
Tables 8A and 8B will be used during
FY 1999 when hospital-specific cost-to-
charge ratios based on the latest settled
cost report are either not available or
outside the three standard deviations
range.

iii. FY 1997 and FY 1998 outlier
payments. In the August 29, 1997 final
rule with comment period (62 FR
46041), we stated that, based on
available data, we estimated that actual
FY 1997 outlier payments would be
approximately 4.8 percent of actual total
DRG payments. This was computed by
simulating payments using actual FY
1996 bill data available at the time. That
is, the estimate of actual outlier
payments did not reflect actual FY 1997
bills but instead reflected the
application of FY 1997 rates and
policies to available FY 1996 bills. Our
current estimate, using available FY
1997 bills, is that actual outlier
payments for FY 1997 were
approximately 5.5 percent of actual total
DRG payments. We note that the
MedPAR file for FY 1997 discharges
continues to be updated.

We currently estimate that actual
outlier payments for FY 1998 will be
approximately 5.4 percent of actual total
DRG payments, slightly higher than the
5.1 percent we projected in setting
outlier policies for FY 1998. This
estimate is based on simulations using
the March 1998 update of the provider-
specific file and the March 1998 update
of the FY 1997 MedPAR file (discharge
data for FY 1997 bills). We used these
data to calculate an estimate of the
actual outlier percentage for FY 1998 by
applying FY 1998 rates and policies to
available FY 1997 bills.

We received one comment on outliers,
which commended us for improving our
outlier estimation methodology.

5. FY 1999 Standardized Amounts
The adjusted standardized amounts

are divided into labor and nonlabor
portions. Table 1A (Table 1E for

‘‘temporary relief’’ hospitals) contains
the two national standardized amounts
that are applicable to all hospitals,
except for hospitals in Puerto Rico.
Under section 1886(d)(9)(A)(ii) of the
Act, the Federal portion of the Puerto
Rico payment rate is based on the
discharge-weighted average of the
national large urban standardized
amount and the national other
standardized amount (as set forth in
Table 1A and 1E). The labor and
nonlabor portions of the national
average standardized amounts for
Puerto Rico hospitals are set forth in
Table 1C (Table 1F for ‘‘temporary
relief’’ hospitals). These tables also
include the Puerto Rico standardized
amounts.

B. Adjustments for Area Wage Levels
and Cost of Living

Tables 1A, 1C, 1E and 1F, as set forth
in section VI of this addendum, contain
the labor-related and nonlabor-related
shares used to calculate the prospective
payment rates for hospitals located in
the 50 States, the District of Columbia,
and Puerto Rico. This section addresses
two types of adjustments to the
standardized amounts that are made in
determining the prospective payment
rates as described in this addendum.

1. Adjustment for Area Wage Levels

Sections 1886(d)(3)(E) and
1886(d)(9)(C)(iv) of the Act require that
an adjustment be made to the labor-
related portion of the prospective
payment rates to account for area
differences in hospital wage levels. This
adjustment is made by multiplying the
labor-related portion of the adjusted
standardized amounts by the
appropriate wage index for the area in
which the hospital is located. In section
III of the preamble, we discuss certain
revisions we are making to the wage
index. The wage index is set forth in
Tables 4A through 4F of this addendum.

2. Adjustment for Cost of Living in
Alaska and Hawaii

Section 1886(d)(5)(H) of the Act
authorizes an adjustment to take into
account the unique circumstances of
hospitals in Alaska and Hawaii. Higher
labor-related costs for these two States
are taken into account in the adjustment
for area wages described above. For FY
1999, we are adjusting the payments for
hospitals in Alaska and Hawaii by
multiplying the nonlabor portion of the
standardized amounts by the
appropriate adjustment factor contained
in the table below.

TABLE OF COST-OF-LIVING ADJUST-
MENT FACTORS, ALASKA AND HAWAII
HOSPITALS

Alaska—All areas ........................... 1.25
Hawaii: ..............

County of Honolulu ..................... 1.225
County of Hawaii ......................... 1.15
County of Kauai .......................... 1.225
County of Maui ............................ 1.225
County of Kalawao ...................... 1.225

(The above factors are based on data
obtained from the U.S. Office of Personnel
Management.)

C. DRG Relative Weights

As discussed in section II of the
preamble, we have developed a
classification system for all hospital
discharges, assigning them into DRGs,
and have developed relative weights for
each DRG that reflect the resource
utilization of cases in each DRG relative
to Medicare cases in other DRGs. Table
5 of section VI of this addendum
contains the relative weights that we
will use for discharges occurring in FY
1999. These factors have been
recalibrated as explained in section II.C
of the preamble.

D. Calculation of Prospective Payment
Rates for FY 1999 General Formula for
Calculation of Prospective Payment
Rates for FY 1999

Prospective payment rate for all
hospitals located outside of Puerto Rico
except sole community hospitals and
Medicare-dependent, small rural
hospitals = Federal rate.

Prospective payment rate for sole
community hospitals = Whichever of
the following rates yields the greatest
aggregate payment: 100 percent of the
Federal rate, 100 percent of the updated
FY 1982 hospital-specific rate, or 100
percent of the updated FY 1987
hospital-specific rate.

Prospective payment rate for
Medicare-dependent, small rural
hospitals = 100 percent of the Federal
rate plus, if the greater of the updated
FY 1982 hospital-specific rate or the
updated FY 1987 hospital-specific rate
is higher than the Federal rate, 50
percent of the difference between the
applicable hospital-specific rate and the
Federal rate.

Prospective payment rate for Puerto
Rico = 50 percent of the Puerto Rico rate
+ 50 percent of a discharge-weighted
average of the national large urban
standardized amount and the national
other standardized amount.

1. Federal Rate

For discharges occurring on or after
October 1, 1998 and before October 1,
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1999, except for sole community
hospitals, Medicare-dependent, small
rural hospitals, and hospitals in Puerto
Rico, the hospital’s payment is based
exclusively on the Federal national rate.

The payment amount is determined as
follows:

Step 1—Select the appropriate
national standardized amount
considering the type of hospital and
designation of the hospital as large
urban or other (see Table 1A or 1E, in
section VI of this addendum).

Step 2—Multiply the labor-related
portion of the standardized amount by
the applicable wage index (see Tables
4A, 4B, and 4C in section VI of this
addendum).

Step 3—For hospitals in Alaska and
Hawaii, multiply the nonlabor-related
portion of the standardized amount by
the appropriate cost-of-living
adjustment factor.

Step 4—Add the amount from Step 2
and the nonlabor-related portion of the
standardized amount (adjusted if
appropriate under Step 3).

Step 5—Multiply the final amount
from Step 4 by the relative weight
corresponding to the appropriate DRG
(see Table 5 in section VI of this
addendum).

2. Hospital-Specific Rate (Applicable
Only to Sole Community Hospitals and
Medicare-Dependent, Small Rural
Hospitals)

Sections 1886(d)(5)(D)(i) and (b)(3)(C)
of the Act provide that sole community
hospitals are paid based on whichever
of the following rates yields the greatest
aggregate payment: the Federal rate, the
updated hospital-specific rate based on
FY 1982 cost per discharge, or the
updated hospital-specific rate based on
FY 1987 cost per discharge.

Sections 1886(d)(5)(G) and (b)(3)(D) of
the Act provide that Medicare-
dependent, small rural hospitals are
paid based on whichever of the
following rates yields the greatest
aggregate payment: the Federal rate or
the Federal rate plus 50 percent of the
difference between the Federal rate and
the greater of the updated hospital-
specific rate based on FY 1982 and FY
1987 cost per discharge.

Hospital-specific rates have been
determined for each of these hospitals
based on both the FY 1982 cost per
discharge and the FY 1987 cost per
discharge. For a more detailed
discussion of the calculation of the FY
1982 hospital-specific rate and the FY
1987 hospital-specific rate, we refer the
reader to the September 1, 1983 interim
final rule (48 FR 39772); the April 20,
1990 final rule with comment (55 FR

15150); and the September 4, 1990 final
rule (55 FR 35994).

a. Updating the FY 1982 and FY 1987
hospital-specific rates for FY 1999. We
are increasing the hospital-specific rates
by 0.5 percent (the hospital market
basket percentage increase of 2.4
percent minus 1.9 percentage points) for
sole community hospitals and
Medicare-dependent, small rural
hospitals located in all areas for FY
1999. Section 1886(b)(3)(C)(iv) of the
Act provides that the update factor
applicable to the hospital-specific rates
for sole community hospitals equals the
update factor provided under section
1886(b)(3)(B)(iv) of the Act, which, for
FY 1999, is the market basket rate of
increase minus 1.9 percentage points.
Section 1886(b)(3)(D) of the Act
provides that the update factor
applicable to the hospital-specific rates
for Medicare-dependent, small rural
hospitals equals the update factor
provided under section 1886(b)(3)(B)(iv)
of the Act, which, for FY 1999, is the
market basket rate of increase minus 1.9
percentage points.

b. Calculation of hospital-specific
rate. For sole community hospitals and
Medicare-dependent, small rural
hospitals, the applicable FY 1999
hospital-specific rate would be
calculated by increasing the hospital’s
hospital-specific rate for the preceding
fiscal year by the applicable update
factor (0.5 percent), which is the same
as the update for all prospective
payment hospitals except ‘‘temporary
relief’’ hospitals. In addition, the
hospital-specific rate would be adjusted
by the budget neutrality adjustment
factor (that is, 0.999006) as discussed in
section II.A.4.a of this Addendum. This
resulting rate would be used in
determining under which rate a sole
community hospital or Medicare-
dependent, small rural hospital is paid
for its discharges beginning on or after
October 1, 1998, based on the formula
set forth above.

3. General Formula for Calculation of
Prospective Payment Rates for Hospitals
Located in Puerto Rico Beginning on or
After October 1, 1998 and Before
October 1, 1999

a. Puerto Rico rate. The Puerto Rico
prospective payment rate is determined
as follows:

Step 1—Select the appropriate
adjusted average standardized amount
considering the large urban or other
designation of the hospital (see Table 1C
or 1F of section VI of this addendum).

Step 2—Multiply the labor-related
portion of the standardized amount by
the appropriate Puerto Rico-specific

wage index (see Table 4F in section VI
of this addendum).

Step 3—Add the amount from Step 2
and the nonlabor-related portion of the
standardized amount.

Step 4—Multiply the result in Step 3
by 50 percent.

Step 5—Multiply the amount from
Step 4 by the appropriate DRG relative
weight (see Table 5 in section VI of this
addendum).

b. National rate. The national
prospective payment rate is determined
as follows:

Step 1—Multiply the labor-related
portion of the national average
standardized amount (see Table 1C or
1F of section VI of the addendum) by
the appropriate national wage index (see
Tables 4A and 4B in section VI of this
addendum).

Step 2—Add the amount from Step 1
and the nonlabor-related portion of the
national average standardized amount.

Step 3—Multiply the result in Step 2
by 50 percent.

Step 4—Multiply the amount from
Step 3 by the appropriate DRG relative
weight (see Table 5 in section VI of this
addendum).

The sum of the Puerto Rico rate and
the national rate computed above equals
the prospective payment for a given
discharge for a hospital located in
Puerto Rico.

III. Changes to the Payment Rates for
Blood Clotting Factor for Hemophilia
Inpatients

As discussed in our August 29, 1997
final rule with comment period (62 FR
46002) and our May 12, 1998 final rule
(63 FR 26327), section 4452 of Public
Law 105–33 amended section 6011(d) of
Public Law 101–239 to reinstate the
add-on payment for the costs of
administering blood clotting factor to
Medicare beneficiaries who have
hemophilia and who are hospital
inpatients for discharges occurring on or
after October 1, 1997.

We are calculating the add-on
payment for FY 1999 using the same
methodology we described in the
August 29, 1997 and May 12, 1998 final
rules. That is, we are establishing a
price per unit of clotting factor based on
the average wholesale price (AWP). To
identify the AWP, we are using the most
recent data available from First
Databank. The add-on payment amount
for each clotting factor, as described by
HCFA’s Common Procedure Coding
System (HCPCS), is based on the
median AWP of the several products
available in that category of factor,
discounted by 15 percent.
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Based on this methodology, the prices
per unit of factor for FY 1999 are as
follows:
J7190 Factor VIII (antihemophilic

factor, human) .............................. 0.78
J7192 Factor VIII (antihemophilic

factor, recombinant) ..................... 1.00
J7194 Factor IX (complex) .............. 0.38
J7196 Other hemophilia clotting

factors (e.g., anti-inhibitors) ........ 1.10
Q0160 Factor IX (antihemophilic

factor, purified, nonrecombinant) 0.93
Q0161 Factor IX (antihemophilic

factor, purified, recombinant) ..... 1.00

These prices for blood clotting factor
administered to inpatients who have
hemophilia will be effective for
discharges beginning on or after October
1, 1998 through September 30, 1999.
Payment will be made for blood clotting
factor only if there is an ICD–9–CM
diagnosis code for hemophilia included
on the bill.

IV. Changes to Payment Rates for
Inpatient Capital-Related Costs for FY
1999

The prospective payment system for
hospital inpatient capital-related costs
was implemented for cost reporting
periods beginning on or after October 1,
1991. Effective with that cost reporting
period and during a 10-year transition
period extending through FY 2001,
hospital inpatient capital-related costs
are paid on the basis of an increasing
proportion of the capital prospective
payment system Federal rate and a
decreasing proportion of a hospital’s
historical costs for capital.

The basic methodology for
determining Federal capital prospective
rates is set forth at §§ 412.308 through
412.352. Below we discuss the factors
that we used to determine the Federal
rate and the hospital-specific rates for
FY 1999. The rates will be effective for
discharges occurring on or after October
1, 1998.

For FY 1992, we computed the
standard Federal payment rate for
capital-related costs under the
prospective payment system by
updating the FY 1989 Medicare
inpatient capital cost per case by an
actuarial estimate of the increase in
Medicare inpatient capital costs per
case. Each year after FY 1992 we update
the standard Federal rate, as provided in
§ 412.308(c)(1), to account for capital
input price increases and other factors.
Also, § 412.308(c)(2) provides that the
Federal rate is adjusted annually by a
factor equal to the estimated proportion
of outlier payments under the Federal
rate to total capital payments under the
Federal rate. In addition, § 412.308(c)(3)
requires that the Federal rate be reduced

by an adjustment factor equal to the
estimated proportion of payments for
exceptions under § 412.348.
Furthermore, § 412.308(c)(4)(ii) requires
that the Federal rate be adjusted so that
the annual DRG reclassification and the
recalibration of DRG weights and
changes in the geographic adjustment
factor are budget neutral. For FYs 1992
through 1995, § 412.352 required that
the Federal rate also be adjusted by a
budget neutrality factor so that aggregate
payments for inpatient hospital capital
costs were projected to equal 90 percent
of the payments that would have been
made for capital-related costs on a
reasonable cost basis during the fiscal
year. That provision expired in FY 1996.
Section 412.308(b)(2) describes the 7.4
percent reduction to the rate made in FY
1994, and § 412.308(b)(3) describes the
0.28 percent reduction to the rate made
in FY 1996 as a result of the revised
policy of paying for transfers. In the FY
1998 final rule with comment period (62
FR 45966) we implemented section
4402 of the BBA, which required that
for discharges occurring on or after
October 1, 1997 and before October 1,
2002, the unadjusted standard Federal
rate is reduced by 17.78 percent. A
small part of that reduction will be
restored effective October 1, 2002.

For each hospital, the hospital-
specific rate was calculated by dividing
the hospital’s Medicare inpatient
capital-related costs for a specified base
year by its Medicare discharges
(adjusted for transfers), and dividing the
result by the hospital’s case mix index
(also adjusted for transfers). The
resulting case-mix adjusted average cost
per discharge was then updated to FY
1992 based on the national average
increase in Medicare’s inpatient capital
cost per discharge and adjusted by the
exceptions payment adjustment factor
and the budget neutrality adjustment
factor to yield the FY 1992 hospital-
specific rate. Since FY 1992, the
hospital-specific rate has been updated
annually for inflation and for changes in
the exceptions payment adjustment
factor. For FYs 1992 through 1995, the
hospital-specific rate was also adjusted
by a budget neutrality adjustment factor.
In the FY 1998 final rule with comment
period (62 FR 46012) we implemented
section 4402 of the BBA, which required
that for discharges occurring on or after
October 1, 1997 and before October 1,
2002, the unadjusted hospital-specific
rate is reduced by 17.78 percent. A
small part of that reduction will also be
restored effective October 1, 2002.

To determine the appropriate budget
neutrality adjustment factor and the
exceptions payment adjustment factor,
we developed a dynamic model of

Medicare inpatient capital-related costs,
that is, a model that projects changes in
Medicare inpatient capital-related costs
over time. With the expiration of the
budget neutrality provision, the model
is still used to estimate the exceptions
payment adjustment and other factors.
The model and its application are
described in greater detail in Appendix
B of this final rule.

In accordance with section
1886(d)(9)(A) of the Act, under the
prospective payment system for
inpatient operating costs, hospitals
located in Puerto Rico are paid for
operating costs under a special payment
formula. Prior to FY 1998, hospitals in
Puerto Rico were paid a blended rate
that consisted of 75 percent of the
applicable standardized amount specific
to Puerto Rico hospitals and 25 percent
of the applicable national average
standardized amount. However,
effective October 1, 1997, as a result of
section 4406 of the BBA, operating
payments to hospitals in Puerto Rico are
based on a blend of 50 percent of the
applicable standardized amount specific
to Puerto Rico hospitals and 50 percent
of the applicable national average
standardized amount. In conjunction
with this change to the operating blend
percentage, effective with discharges on
or after October 1, 1997, we compute
capital payments to hospitals in Puerto
Rico based on a blend of 50 percent of
the Puerto Rico rate and 50 percent of
the Federal rate. Section 412.374
provides for the use of this blended
payment system for payments to Puerto
Rico hospitals under the prospective
payment system for inpatient capital-
related costs. Accordingly, for capital-
related costs we compute a separate
payment rate specific to Puerto Rico
hospitals using the same methodology
used to compute the national Federal
rate for capital.

A. Determination of Federal Inpatient
Capital-Related Prospective Payment
Rate Update

For FY 1998, the Federal rate was
$371.51. In the proposed rule, we stated
that the proposed FY 1999 Federal rate
was $377.25. In this final rule, we are
establishing a FY 1999 Federal rate of
$378.05.

In the discussion that follows, we
explain the factors that were used to
determine the FY 1999 Federal rate. In
particular, we explain why the FY 1999
Federal rate has increased 1.76 percent
compared to the FY 1998 Federal rate.
Even though we estimate that Medicare
hospital inpatient discharges will
decline by approximately 2.25 percent
between FY 1998 and FY 1999, we also
estimate that aggregate capital payments
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will increase by 2.78 percent during this
same period. This aggregate increase is
primarily due to the change in the
federal rate blend percentage from 70
percent to 80 percent, the 1.76 percent
increase in the rate, and a projected
increase in case mix.

The major factor contributing to the
increase in the capital Federal rate for
FY 1999 relative to FY 1998 is that the
FY 1999 exceptions reduction factor is
1.28 percent higher than the factor for
FY 1998. The exceptions reduction
factor equals 1 minus the projected
percentage of exceptions payments. We
estimate that the projected percentage of
exceptions payments for FY 1999 will
be lower than the projected percentage
for FY 1998; accordingly, the FY 1999
rate reflects less of a reduction to
account for exceptions than the FY 1998
rate.

Total payments to hospitals under the
prospective payment system are
relatively unaffected by changes in the
capital prospective payments. Since
capital payments constitute about 10
percent of hospital payments, a 1
percent change in the capital Federal
rate yields only about 0.1 percent
change in actual payments to hospitals.
Aggregate payments under the capital
prospective payment transition system
are estimated to increase in FY 1999
compared to FY 1998.

1. Standard Federal Rate Update
a. Description of the update

framework. Under section 412.308(c)(1),
the standard Federal rate is updated on
the basis of an analytical framework that
takes into account changes in a capital
input price index (CIPI) and other
factors. The update framework consists
of a CIPI and several policy adjustment
factors. Specifically, we have adjusted
the projected CIPI rate of increase as
appropriate each year for case-mix
index related changes, for intensity, and
for errors in previous CIPI forecasts. The
proposed rule reflected an update factor
of 0.2 percent, based on data available
at that time. Under the update
framework the final update factor for FY
1999 is 0.1 percent. This update factor
is based on a projected 0.7 percent
increase in the CIPI, policy adjustment
factors of ¥0.2, and a forecast error
correction of ¥0.4 percent. We explain
the basis for the FY 1999 CIPI projection
in section D of this addendum. Here we
describe the policy adjustments that
have been applied.

The case-mix index is the measure of
the average DRG weight for cases paid
under the prospective payment system.
Because the DRG weight determines the
prospective payment for each case, any
percentage increase in the case-mix

index corresponds to an equal
percentage increase in hospital
payments.

The case-mix index can change for
any of several reasons:

• The average resource use of
Medicare patients changes (‘‘real’’ case-
mix change);

• Changes in hospital coding of
patient records result in higher weight
DRG assignments (‘‘coding effects’’); and

• The annual DRG reclassification
and recalibration changes may not be
budget neutral (‘‘reclassification
effect’’).

We define real case-mix change as
actual changes in the mix (and resource
requirements) of Medicare patients as
opposed to changes in coding behavior
that result in assignment of cases to
higher-weighted DRGs but do not reflect
higher resource requirements. In the
update framework for the prospective
payment system for operating costs, we
adjust the update upwards to allow for
real case-mix change, but remove the
effects of coding changes on the case-
mix index. We also remove the effect on
total payments of prior changes to the
DRG classifications and relative
weights, in order to retain budget
neutrality for all case-mix index-related
changes other than patient severity. (For
example, we adjusted for the effects of
the FY 1992 DRG reclassification and
recalibration as part of our FY 1994
update recommendation.) The operating
adjustment consists of a reduction for
total observed case-mix change, an
increase for the portion of case-mix
change that we determine is due to real
case-mix change rather than coding
modifications, and an adjustment for the
effect of prior DRG reclassification and
recalibration changes. We have adopted
this case-mix index adjustment in the
capital update framework as well.

For FY 1999, we are projecting a 1.0
percent increase in the case-mix index.
We estimate that real case-mix increase
will equal 0.8 percent in FY 1999.
Therefore, the net adjustment for case-
mix change in FY 1999 is—0.2
percentage points.

We estimate that DRG reclassification
and recalibration result in a 0.0 percent
change in the case mix when compared
with the case-mix index that would
have resulted if we had not made the
reclassification and recalibration
changes to the DRGs.

The capital update framework
contains an adjustment for forecast
error. The input price index forecast is
based on historical trends and
relationships ascertainable at the time
the update factor is established for the
upcoming year. In any given year there
may be unanticipated price fluctuations

that may result in differences between
the actual increase in prices faced by
hospitals and the forecast used in
calculating the update factors. In setting
a prospective payment rate under the
framework, we make an adjustment for
forecast error only if our estimate of the
capital input price index rate of increase
for any year is off by 0.25 percentage
points or more. There is a 2-year lag
between the forecast and the
measurement of the forecast error. We
estimate a forecast error of ¥0.4
percentage points in the update for FY
1997. That is, current data indicate that
the FY 1997 CIPI used in calculating the
FY 1997 update factor overstated price
increases by 0.4 percent. Therefore we
are making a ¥0.4 percent adjustment
for forecast error in the update for FY
1999.

Under the capital prospective
payment system framework, we also
make an adjustment for changes in
intensity. We calculate this adjustment
using the same methodology and data as
in the framework for the operating
prospective payment system. The
intensity factor for the operating update
framework reflects how hospital
services are utilized to produce the final
product, that is, the discharge. This
component accounts for changes in the
use of quality-enhancing services,
changes in within-DRG severity, and
expected modification of practice
patterns to remove cost-ineffective
services.

We calculate case-mix constant
intensity as the change in total charges
per admission, adjusted for price level
changes (the CPI hospital component),
and changes in real case mix. The use
of total charges in the calculation of the
intensity factor makes it a total intensity
factor, that is, charges for capital
services are already built into the
calculation of the factor. We have,
therefore, incorporated the intensity
adjustment from the operating update
framework into the capital update
framework. Without reliable estimates
of the proportions of the overall annual
intensity increases that are due,
respectively, to ineffective practice
patterns and to the combination of
quality-enhancing new technologies and
within-DRG complexity, we assume, as
in the revised operating update
framework, that one-half of the annual
increase is due to each of these factors.
The capital update framework thus
provides an add-on to the input price
index rate of increase of one-half of the
estimated annual increase in intensity to
allow for within-DRG severity increases
and the adoption of quality-enhancing
technology.
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For FY 1999, we have developed a
Medicare-specific intensity measure
based on a 5-year average using FY
1993–1997 data. In determining case-
mix constant intensity, we found that
observed case-mix increase was 0.9
percent in FY 1993, 0.8 percent in FY
1994, 1.7 percent in FY 1995, 1.6
percent in FY 1996, and 0.3 percent in
FY 1997. For FY 1995 and FY 1996, we
estimate that real case-mix increase was
1.0 to 1.4 percent each year. The
estimate for those years is supported by
past studies of case-mix change by the
RAND Corporation. The most recent
study was ‘‘Has DRG Creep Crept Up?
Decomposing the Case Mix Index
Change Between 1987 and 1988’’ by G.
M. Carter, J. P. Newhouse, and D. A.
Relles, R–4098–HCFA/ProPAC (1991).
The study suggested that real case-mix
change was not dependent on total
change, but was usually a fairly steady
1.0 to 1.5 percent per year. We use 1.4
percent as the upper bound because the
RAND study did not take into account
that hospitals may have induced doctors
to document medical records more
completely in order to improve
payment. Following that study, we
consider up to 1.4 percent of observed
case-mix change as real for FY 1992
through FY 1997. Based on this
analysis, we believe that all of the
observed case-mix increase for FY 1993,
FY 1994 and FY 1997 is real.

We calculate case-mix constant
intensity as the change in total charges
per admission, adjusted for price level
changes (the CPI hospital component),
and changes in real case-mix. Given
estimates of real case mix of 0.9 percent
for FY 1993, 0.8 percent for FY 1994, 1.0
percent for FY 1995, and 1.0 percent for
FY 1996, and 0.3 percent for FY 1997,
we estimate that case-mix constant
intensity declined by an average 1.5
percent during FYs 1993 through 1997,
for a cumulative decrease of 7.3 percent.
If we assume that real case-mix increase
was 0.9 percent for FY 1993, 0.8 percent
for FY 1994, 1.4 percent for FY 1995, 1.4
percent for FY 1996 and 0.3 percent for
FY 1997, we estimate that case-mix
constant intensity declined by an
average 1.6 percent during FYs 1993
through 1997, for a cumulative decrease
of 7.7 percent. Since we estimate that
intensity has declined during that
period, we are making a 0.0 percent
intensity adjustment for FY 1999.

In summary, the FY 1999 final update
under our framework is 0.1 percent.
This update factor is based on a
projected 0.7 percent increase in the
CIPI, policy adjustment factors of ¥0.2,
and a forecast error correction of ¥0.4
percent.

b. Comparison of HCFA and MedPAC
update recommendations. As discussed
in the proposed rule, MedPAC
recommended a 0.0 to 0.7 percent
update to the standard Federal rate and
we recommended a 0.2 percent update.
(See the May 8, 1998 proposed rule for
a discussion of the differences between
the MedPAC and HCFA update
frameworks (63 FR 25615)). In this final
rule, as discussed in the previous
section, we are implementing a 0.1
percent update to the capital Federal
rate.

Comment: MedPAC noted our update
recommendation of 0.2 percent was
within the range of the 0.0 percent to 0.7
percent update which they had
recommended. They also restated a
comment from their March report, that
although the operating and capital
payment rates are determined
separately, they are related to the costs
generated by providing hospital services
to the same Medicare patients, and
distinguishing between them for
payment purposes is arbitrary and does
not foster efficient hospital decision-
making about resource allocation. Since
the transition to fully prospective
payment for capital will end on
September 30, 2001, the objective of
combining the two payment systems
should be kept in mind.

Response: Several years ago ProPAC
made a similar comment recommending
the adoption of a single update
framework for adjusting operating and
capital prospective payment rates when
the transition to full Federal rate capital
payments is complete. In the September
1, 1995 prospective payment system
final rule (60 FR 45816) we responded
that our long term goal was to develop
a single update framework and that we
would begin development of a unified
framework. We stated that in the
meantime we would maintain as much
consistency as possible with the current
operating framework in order to
facilitate the eventual development of a
unified framework. We believe that
because of the similarities in the
operating and capital update
frameworks, they could be combined
without too much difficulty. We
maintain our goal of combining the
update frameworks at the end of the
capital transition period and may
examine combining the payment
systems post transition.

2. Outlier Payment Adjustment Factor
Section 412.312(c) establishes a

unified outlier methodology for
inpatient operating and inpatient
capital-related costs. A single set of
thresholds is used to identify outlier
cases for both inpatient operating and

inpatient capital-related payments.
Outlier payments are made only on the
portion of the Federal rate that is used
to calculate the hospital’s inpatient
capital-related payments (for example,
80 percent for cost reporting periods
beginning in FY 1999 for hospitals paid
under the fully prospective
methodology). Section 412.308(c)(2)
provides that the standard Federal rate
for inpatient capital-related costs be
reduced by an adjustment factor equal
to the estimated proportion of outlier
payments under the Federal rate to total
inpatient capital-related payments
under the Federal rate. The outlier
thresholds are set so that operating
outlier payments are projected to be 5.1
percent of total operating DRG
payments. The inpatient capital-related
outlier reduction factor reflects the
inpatient capital-related outlier
payments that would be made if all
hospitals were paid 100 percent of the
Federal rate. For purposes of calculating
the outlier thresholds and the outlier
reduction factor, we model payments as
if all hospitals were paid 100 percent of
the Federal rate because, as explained
above, outlier payments are made only
on the portion of the Federal rate that
is included in the hospital’s inpatient
capital-related payments.

In the August 29, 1997 final rule with
comment period, we estimated that
outlier payments for capital in FY 1998
would equal 6.18 percent of inpatient
capital-related payments based on the
Federal rate. Accordingly, we applied
an outlier adjustment factor of 0.9382 to
the Federal rate. For FY 1999, we
estimate that outlier payments for
capital will equal 6.08 percent of
inpatient capital-related payments based
on the Federal rate. We are, therefore,
establishing an outlier adjustment factor
of 0.9392 to the Federal rate. Thus,
estimated capital outlier payments for
FY 1999 represent a smaller percentage
of total capital standard payments than
in FY 1998.

The outlier reduction factors are not
built permanently into the rates; that is,
they are not applied cumulatively in
determining the Federal rate. Therefore,
the net change in the outlier adjustment
to the Federal rate for FY 1999 is 1.0011
(0.9392/0.9382). Thus, the outlier
adjustment increases the FY 1999
Federal rate by 0.11 percent (1.0011–1)
compared with the FY 1998 outlier
adjustment.

3. Budget Neutrality Adjustment Factor
for Changes in DRG Classifications and
Weights and the Geographic Adjustment
Factor

Section 412.308(c)(4)(ii) requires that
the Federal rate be adjusted so that
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aggregate payments for the fiscal year
based on the Federal rate after any
changes resulting from the annual DRG
reclassification and recalibration and
changes in the GAF are projected to
equal aggregate payments that would
have been made on the basis of the
Federal rate without such changes. We
use the actuarial model, described in
Appendix B, to estimate the aggregate
payments that would have been made
on the basis of the Federal rate without
changes in the DRG classifications and
weights and in the GAF. We also use the
model to estimate aggregate payments
that would be made on the basis of the
Federal rate as a result of those changes.
We then use these figures to compute
the adjustment required to maintain
budget neutrality for changes in DRG
weights and in the GAF.

For FY 1998, we calculated a GAF/
DRG budget neutrality factor of 0.9989.
In the proposed rule for FY 1999, we
proposed a GAF/DRG budget neutrality
factor of 1.0032. In this final rule, based
on calculations using updated data, we
are applying a factor of 1.0027. The
GAF/DRG budget neutrality factors are
built permanently into the rates; that is,
they are applied cumulatively in
determining the Federal rate. This
follows from the requirement that
estimated aggregate payments each year
be no more than they would have been
in the absence of the annual DRG
reclassification and recalibration and
changes in the GAF. The incremental
change in the adjustment from FY 1998
to FY 1999 is 1.0027. The cumulative
change in the rate due to this
adjustment is 1.0028 (the product of the
incremental factors for FY 1993, FY
1994, FY 1995, FY 1996, FY 1997, FY
1998, and FY 1999: 0.9980 x 1.0053 x
0.9998 x 0.9994 x 0.9987 x 0.9989 x
1.0027 = 1.0028).

This factor accounts for DRG
reclassifications and recalibration and
for changes in the GAF. It also
incorporates the effects on the GAF of
FY 1999 geographic reclassification
decisions made by the MGCRB
compared to FY 1998 decisions.
However, it does not account for
changes in payments due to changes in

the disproportionate share and indirect
medical education adjustment factors or
in the large urban add-on.

4. Exceptions Payment Adjustment
Factor

Section 412.308(c)(3) requires that the
standard Federal rate for inpatient
capital-related costs be reduced by an
adjustment factor equal to the estimated
proportion of additional payments for
exceptions under § 412.348 relative to
total payments under the hospital-
specific rate and Federal rate. We use an
actuarial model described in Appendix
B to determine the exceptions payment
adjustment factor.

For FY 1998, we estimated that
exceptions payments would equal 3.41
percent of aggregate payments based on
the Federal rate and the hospital-
specific rate. Therefore, we applied an
exceptions reduction factor of 0.9659
(1—0.0341) in determining the Federal
rate. In the May 8, 1998 proposed rule,
we estimated that exceptions payments
for FY 1999 would equal 2.39 percent of
aggregate payments based on the
Federal rate and the hospital-specific
rate. Therefore, we proposed an
exceptions payment reduction factor of
0.9761 to the Federal rate for FY 1999.
For this final rule, based on updated
data, we estimate that exceptions
payments for FY 1999 will equal 2.17
percent of aggregate payments based on
the Federal rate and the hospital-
specific rate. We are, therefore, applying
an exceptions payment reduction factor
of 0.9783 (1—0.0217) to the Federal rate
for FY 1999. The final exceptions
reduction factor for FY 1999 is 1.28
percent higher than the factor for FY
1998 and .23 percent higher than the
factor in the FY 1999 proposed rule.

The exceptions reduction factors are
not built permanently into the rates; that
is, the factors are not applied
cumulatively in determining the Federal
rate. Therefore, the net adjustment to
the FY 1999 Federal rate is 0.9783/
0.9659, or 1.0128.

5. Standard Capital Federal Rate for FY
1999

For FY 1998, the capital Federal rate
was $371.51. With the changes we

proposed to the factors used to establish
the Federal rate, we proposed that the
FY 1999 Federal rate would be $377.25.
In this final rule, we are establishing a
FY 1999 Federal rate of $378.05. The
Federal rate for FY 1999 was calculated
as follows:

• The FY 1999 update factor is
1.0010, that is, the update is 0.10
percent.

• The FY 1999 budget neutrality
adjustment factor that is applied to the
standard Federal payment rate for
changes in the DRG relative weights and
in the GAF is 1.0027.

• The FY 1999 outlier adjustment
factor is 0.9392.

• The FY 1999 exceptions payments
adjustment factor is 0.9783.

Since the Federal rate has already
been adjusted for differences in case
mix, wages, cost of living, indirect
medical education costs, and payments
to hospitals serving a disproportionate
share of low-income patients, we have
made no additional adjustments in the
standard Federal rate for these factors
other than the budget neutrality factor
for changes in the DRG relative weights
and the GAF.

We are providing a chart that shows
how each of the factors and adjustments
for FY 1999 affected the computation of
the FY 1999 Federal rate in comparison
to the FY 1998 Federal rate. The FY
1999 update factor has the effect of
increasing the Federal rate by 0.10
percent compared to the rate in FY
1998, while the final geographic and
DRG budget neutrality factor has the
effect of increasing the Federal rate by
0.27 percent. The FY 1999 outlier
adjustment factor has the effect of
increasing the Federal rate by 0.11
percent compared to FY 1998. The FY
1999 exceptions reduction factor has the
effect of increasing the Federal rate by
1.27 percent compared to the exceptions
reduction factor for FY 1998. The
combined effect of all the changes is to
increase the Federal rate by 1.76 percent
compared to the Federal rate for FY
1998.

COMPARISON OF FACTORS AND ADJUSTMENTS—FY 1998 FEDERAL RATE AND FY 1999 FEDERAL RATE

FY 98 FY 99 Change Percent
change

Update factor 1 .............................................................................................................. 1.0090 1.0010 1.0010 0.10
GAF/DRG Adjustment Factor 1 ..................................................................................... 0.9989 1.0027 1.0027 0.27
Outlier Adjustment Factor 2 .......................................................................................... 0.9382 0.9392 1.0011 0.11
Exceptions Adjustment Factor 2 ................................................................................... 0.9659 0.9783 1.0128 1.28
Federal Rate ................................................................................................................. $371.51 $378.05 1.0176 1.76

1 The update factor and the GAF/DRG budget neutrality factors are built permanently into the rates. Thus, for example, the incremental change
from FY 1998 to FY 1999 resulting from the application of the GAF/DRG budget neutrality factor for FY 1999 is 1.0027.
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2 The outlier reduction factor and the exceptions reduction factor are not built permanently into the rates; that is, these factors are not applied
cumulatively in determining the rates. Thus, for example, the net change resulting from the application of the FY 1999 outlier reduction factor is
0.9392/0.9382, or 1.0011.

We are also providing a chart that
shows how the final FY 1999 Federal

rate differs from the proposed FY 1999
Federal rate.

COMPARISON OF FACTORS AND ADJUSTMENTS—FY 1999 PROPOSED FEDERAL RATE AND FY 1999 FINAL FEDERAL RATE

Proposed FY
99 Final FY 99 Change Percent

change

Update factor ................................................................................................................ 1.0020 1.0010 0.9990 ¥0.10
GAF/DRG Adjustment Factor ....................................................................................... 1.0032 1.0027 0.9995 ¥0.05
Outlier Adjustment Factor ............................................................................................. 0.9378 0.9392 1.0015 0.15
Exceptions Adjustment Factor ...................................................................................... 0.9761 0.9783 1.0023 0.23
Federal Rate ................................................................................................................. $377.25 $378.05 1.0021 0.21

6. Special Rate for Puerto Rico Hospitals

As explained at the beginning of this
section, hospitals in Puerto Rico are
paid based on 50 percent of the Puerto
Rico rate and 50 percent of the Federal
rate. The Puerto Rico rate is derived
from the costs of Puerto Rico hospitals
only, while the Federal rate is derived
from the costs of all acute care hospitals
participating in the prospective
payment system (including Puerto
Rico). To adjust hospitals’ capital
payments for geographic variations in
capital costs, we apply a geographic
adjustment factor (GAF) to both portions
of the blended rate. The GAF is
calculated using the operating PPS wage
index and varies depending on the MSA
or rural area in which the hospital is
located. We use the Puerto Rico wage
index to determine the GAF for the
Puerto Rico part of the capital blended
rate and the national wage index to
determine the GAF for the national part
of the blended rate.

Since we implemented a separate
GAF for Puerto Rico, we applied
separate budget neutrality adjustments
for the national GAF and for the Puerto
Rico GAF. We applied the same budget
neutrality factor for DRG
reclassifications and recalibration
nationally and for Puerto Rico. Separate
adjustments were unnecessary for FY
1998 since the Puerto Rico specific GAF
was implemented that year. For FY 1999
the Puerto Rico GAF budget neutrality
factor is 0.9988, while the DRG
adjustment is 1.0034, for a combined
cumulative adjustment of 1.0022. (For a
more detailed explanation of this
change see Appendix B.)

In computing the payment for a
particular Puerto Rico hospital, the
Puerto Rico portion of the rate (50%) is
multiplied by the Puerto Rico-specific
GAF for the MSA in which the hospital
is located, and the national portion of
the rate (50%) is multiplied by the
national GAF for the MSA in which the
hospital is located (which is computed
from national data for all hospitals in
the United States and Puerto Rico). In
FY 1998, we implemented a 17.78
percent reduction to the Puerto Rico rate
as a result of the BBA.

For FY 1998, before application of the
GAF, the special rate for Puerto Rico
hospitals was $177.57. With the changes
we proposed to the factors used to
determine the rate, the proposed FY
1999 special rate for Puerto Rico was
$180.73. In this final rule, the FY 1999
capital rate for Puerto Rico is $181.10.

B. Determination of Hospital-Specific
Rate Update

Section 412.328(e) of the regulations
provides that the hospital-specific rate
for FY 1999 be determined by adjusting
the FY 1998 hospital-specific rate by the
following factors:

1. Hospital-Specific Rate Update Factor
The hospital-specific rate is updated

in accordance with the update factor for
the standard Federal rate determined
under § 412.308(c)(1). For FY 1999, we
are updating the hospital-specific rate
by a factor of 1.0010.

2. Exceptions Payment Adjustment
Factor

For FYs 1992 through FY 2001, the
updated hospital-specific rate is

multiplied by an adjustment factor to
account for estimated exceptions
payments for capital-related costs under
§ 412.348, determined as a proportion of
the total amount of payments under the
hospital-specific rate and the Federal
rate. For FY 1999, we estimated in the
proposed rule that exceptions payments
would be 2.39 percent of aggregate
payments based on the Federal rate and
the hospital-specific rate. Therefore, we
proposed that the updated hospital-
specific rate be adjusted by a factor of
0.9761. In this final rule, we estimate
that exceptions payments will be 2.17
percent of aggregate payments based on
the Federal rate and the hospital-
specific rate. Accordingly, for FY 1999,
we are applying an exceptions reduction
factor of 0.9783 to the hospital-specific
rate. The exceptions reduction factors
are not built permanently into the rates;
that is, the factors are not applied
cumulatively in determining the
hospital-specific rate. The net
adjustment to the FY 1999 hospital-
specific rate is 0.9783/0.9659, or 1.0128.

3. Net Change to Hospital-Specific Rate

We are providing a chart to show the
net change to the hospital-specific rate.
The chart shows the factors for FY 1998
and FY 1999 and the net adjustment for
each factor. It also shows that the
cumulative net adjustment from FY
1998 to FY 1999 is 1.0138, which
represents a increase of 1.38 percent to
the hospital-specific rate. For each
hospital, the FY 1999 hospital-specific
rate is determined by multiplying the
FY 1998 hospital-specific rate by the
cumulative net adjustment of 1.0138.

FY 1999 UPDATE AND ADJUSTMENTS TO HOSPITAL-SPECIFIC RATES

FY 98 FY 99 Net adjust-
ment

Percent
change

Update Factor ................................................................................................................... 1.0090 1.0010 1.0010 0.10
Exceptions Payment Adjustment Factor .......................................................................... 0.9659 0.9783 1.0128 1.28
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FY 1999 UPDATE AND ADJUSTMENTS TO HOSPITAL-SPECIFIC RATES—Continued

FY 98 FY 99 Net adjust-
ment

Percent
change

Cumulative Adjustments ................................................................................................... 0.9746 0.9880 1.0138 1.38

Note: The update factor for the hospital-specific rate is applied cumulatively in determining the rates. Thus, the incremental increase in the up-
date factor from FY 1998 to FY 1999 is 1.0020. In contrast, the exceptions payment adjustment factor is not applied cumulatively. Thus, for ex-
ample, the incremental increase in the exceptions reduction factor from FY 1998 to FY 1999 is 0.9783/0.9659, or 1.0128.

C. Calculation of Inpatient Capital-
Related Prospective Payments for FY
1999

During the capital prospective
payment system transition period, a
hospital is paid for the inpatient capital-
related costs under one of two payment
methodologies—the fully prospective
payment methodology or the hold-
harmless methodology. The payment
methodology applicable to a particular
hospital is determined when a hospital
comes under the prospective payment
system for capital-related costs by
comparing its hospital-specific rate to
the Federal rate applicable to the
hospital’s first cost reporting period
under the prospective payment system.
The applicable Federal rate was
determined by making adjustments as
follows:

• For outliers by dividing the
standard Federal rate by the outlier
reduction factor for that fiscal year; and,

• For the payment adjustment factors
applicable to the hospital (that is, the
hospital’s GAF, the disproportionate
share adjustment factor, and the indirect
medical education adjustment factor,
when appropriate).

If the hospital-specific rate is above
the applicable Federal rate, the hospital
is paid under the hold-harmless
methodology. If the hospital-specific
rate is below the applicable Federal rate,
the hospital is paid under the fully
prospective methodology.

For purposes of calculating payments
for each discharge under both the hold-
harmless payment methodology and the
fully prospective payment methodology,
the standard Federal rate is adjusted as
follows: (Standard Federal Rate) x (DRG
weight) x (GAF) x (Large Urban Add-on,
if applicable) x (COLA adjustment for
hospitals located in Alaska and Hawaii)
x (1 + Disproportionate Share
Adjustment Factor + IME Adjustment
Factor, if applicable). The result is the
adjusted Federal rate.

Payments under the hold-harmless
methodology are determined under one
of two formulas. A hold-harmless
hospital is paid the higher of the
following:

• 100 percent of the adjusted Federal
rate for each discharge; or

• An old capital payment equal to 85
percent (100 percent for sole community
hospitals) of the hospital’s allowable
Medicare inpatient old capital costs per
discharge for the cost reporting period
plus a new capital payment based on a
percentage of the adjusted Federal rate
for each discharge. The percentage of
the adjusted Federal rate equals the ratio
of the hospital’s allowable Medicare
new capital costs to its total Medicare
inpatient capital-related costs in the cost
reporting period.

Once a hospital receives payment
based on 100 percent of the adjusted
Federal rate in a cost reporting period
beginning on or after October 1, 1994 (or
the first cost reporting period after
obligated capital that is recognized as
old capital under § 412.302(c) is put in
use for patient care, if later), the hospital
continues to receive capital prospective
payment system payments on that basis
for the remainder of the transition
period.

Payment for each discharge under the
fully prospective methodology is the
sum of the following:

• The hospital-specific rate
multiplied by the DRG relative weight
for the discharge and by the applicable
hospital-specific transition blend
percentage for the cost reporting period;
and

• The adjusted Federal rate
multiplied by the Federal transition
blend percentage.

The blend percentages for cost
reporting periods beginning in FY 1999
are 80 percent of the adjusted Federal
rate and 20 percent of the hospital-
specific rate.

Hospitals may also receive outlier
payments for those cases that qualify
under the thresholds established for
each fiscal year. Section 412.312(c)
provides for a single set of thresholds to
identify outlier cases for both inpatient
operating and inpatient capital-related
payments. Outlier payments are made
only on that portion of the Federal rate
that is used to calculate the hospital’s
inpatient capital-related payments. For
fully prospective hospitals, that portion
is 80 percent of the Federal rate for
discharges occurring in cost reporting
periods beginning during FY 1999.
Thus, a fully prospective hospital will

receive 80 percent of the capital-related
outlier payment calculated for the case
for discharges occurring in cost
reporting periods beginning in FY 1999.
For hold-harmless hospitals paid 85
percent of their reasonable costs for old
inpatient capital, the portion of the
Federal rate that is included in the
hospital’s outlier payments is based on
the hospital’s ratio of Medicare
inpatient costs for new capital to total
Medicare inpatient capital costs. For
hold-harmless hospitals that are paid
100 percent of the Federal rate, 100
percent of the Federal rate is included
in the hospital’s outlier payments.

The outlier thresholds for FY 1999 are
in section II.A.4.c of this Addendum.
For FY 1999, a case qualifies as a cost
outlier if the cost for the case (after
standardization for the indirect teaching
adjustment and disproportionate share
adjustment) is greater than the
prospective payment rate for the DRG
plus $11,100.

During the capital prospective
payment system transition period, a
hospital may also receive an additional
payment under an exceptions process if
its total inpatient capital-related
payments are less than a minimum
percentage of its allowable Medicare
inpatient capital-related costs. The
minimum payment level is established
by class of hospital under § 412.348.
The minimum payment levels for
portions of cost reporting periods
beginning in FY 1999 are:

• Sole community hospitals (located
in either an urban or rural area), 90
percent;

• Urban hospitals with at least 100
beds and a disproportionate share
patient percentage of at least 20.2
percent; and

• Urban hospitals with at least 100
beds that qualify for disproportionate
share payments under § 412.106(c)(2),
80 percent; and

• All other hospitals, 70 percent.
Under § 412.348(d), the amount of the

exceptions payment is determined by
comparing the cumulative payments
made to the hospital under the capital
prospective payment system to the
cumulative minimum payment levels
applicable to the hospital for each cost
reporting period subject to that system.
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Any amount by which the hospital’s
cumulative payments exceed its
cumulative minimum payment is
deducted from the additional payment
that would otherwise be payable for a
cost reporting period.

New hospitals are exempted from the
capital prospective payment system for
their first 2 years of operation and are
paid 85 percent of their reasonable costs
during that period. A new hospital’s old
capital costs are its allowable costs for
capital assets that were put in use for
patient care on or before the later of
December 31, 1990 or the last day of the
hospital’s base year cost reporting
period, and are subject to the rules
pertaining to old capital and obligated
capital as of the applicable date.
Effective with the third year of
operation, we will pay the hospital
under either the fully prospective
methodology, using the appropriate
transition blend in that Federal fiscal
year, or the hold-harmless methodology.
If the hold-harmless methodology is
applicable, the hold-harmless payment
for assets in use during the base period
would extend for 8 years, even if the
hold-harmless payments extend beyond
the normal transition period.

D. Capital Input Price Index

1. Background

Like the prospective payment hospital
operating input price index, the Capital
Input Price Index (CIPI) is a fixed-
weight price index that measures the
price changes associated with costs
during a given year. The CIPI differs
from the operating input price index in
one important aspect—the CIPI reflects
the vintage nature of capital, which is
the acquisition and use of capital over
time. Capital expenses in any given year
are determined by the stock of capital in
that year (that is, capital that remains on
hand from all current and prior capital
acquisitions). An index measuring
capital price changes needs to reflect
this vintage nature of capital. Therefore,
the CIPI was developed to capture the
vintage nature of capital by using a
weighted-average of past capital
purchase prices up to and including the
current year.

Using Medicare cost reports, AHA
data, and Securities Data Corporation
data, a vintage-weighted price index
was developed to measure price
increases associated with capital
expenses. We periodically update the
base year for the operating and capital
input prices to reflect the changing
composition of inputs for operating and
capital expenses. Currently, the CIPI is
based to FY 1992 and was last rebased
in 1997. The most recent explanation of

the CIPI was discussed in the final rule
with comment period for FY 1998
published in the August 29, 1997
Federal Register (62 FR 46050). The
following Federal Register documents
also describe development and revisions
of the methodology involved with the
construction of the CIPI: September 1,
1992 (57 FR 40016), May 26, 1993 (58
FR 30448), September 1, 1993 (58 FR
46490), May 27, 1994 (59 FR 27876),
September 1, 1994 (59 FR 45517), June
2, 1995 (60 FR 29229), and September
1, 1995 (60 FR 45815), May 31, 1996 (61
FR 27466), August 30, 1996 (61 FR
46196), and June 2, 1997 (62 FR 29953),
August 29, 1997 (67 FR 46050), and May
8, 1998 (63 FR 25619).

2. Forecast of the CIPI for Federal Fiscal
Year 1999

DRI forecasts a 0.7 percent increase in
the CIPI for FY 1999. This is the
outcome of a projected 1.9 percent
increase in vintage-weighted
depreciation prices (building and fixed
equipment, and movable equipment)
and a 2.9 percent increase in other
capital expense prices in FY 1999,
partially offset by a 3.0 percent decline
in vintage-weighted interest rates in FY
1999. The weighted average of these
three factors produces the 0.7 percent
increase for the CIPI as a whole.

V. Changes to Payment Rates for
Excluded Hospitals and Hospital Units:
Rate-of-Increase Percentages

A. Rate-of-Increase Percentages for
Excluded Hospitals and Hospital Units

The inpatient operating costs of
hospitals and hospital units excluded
from the prospective payment system
are subject to rate-of-increase limits
established under the authority of
section 1886(b) of the Act, which is
implemented in § 413.40 of the
regulations. Under these limits, an
annual target amount (expressed in
terms of the inpatient operating cost per
discharge) is set for each hospital, based
on the hospital’s own historical cost
experience trended forward by the
applicable rate-of-increase percentages
(update factors). In the case of a
psychiatric hospital or unit,
rehabilitation hospital or unit, or long-
term care hospital, the target amount
may not exceed the 75th percentile of
target amounts for hospitals and units in
the same class (psychiatric,
rehabilitation, and long-term care). The
target amount is multiplied by the
number of Medicare discharges in a
hospital’s cost reporting period, yielding
the ceiling on aggregate Medicare
inpatient operating costs for the cost
reporting period.

Each hospital’s target amount is
adjusted annually, at the beginning of
its cost reporting period, by an
applicable update factor. Section
1886(b)(3)(B) of the Act provides that for
cost reporting periods beginning on or
after October 1, 1998 and before October
1, 1999, the update factor is the market
basket less a percentage point between
0 and 2.5 depending on the hospital’s or
unit’s costs in relation to the ceiling. For
hospitals with costs exceeding the
ceiling by 10 percent or more, the
update factor is the market basket
increase. For hospitals with costs
exceeding the ceiling by less than 10
percent, the update factor is the greater
of 0 percent or the market basket minus
.25 percent for each percentage point by
which costs are less than 10 percent
over the ceiling. For hospitals with costs
equal to or less than the ceiling but
greater than 66.7 percent of the ceiling,
the update factor is the greater of 0
percent or the market basket minus 2.5
percent. For hospitals with costs that do
not exceed 66.7 percent of the ceiling,
the update factor is 0.

The most recent forecast of the market
basket increase for FY 1999 for hospitals
and hospital units excluded from the
prospective payment system is 2.4
percent; therefore, the update to a
hospital’s target amount for its cost
reporting period beginning in FY 1999
would be between 0 and 2.4 percent.

In addition, section 1886(b)(3)(H) of
the Act provides that for cost reporting
periods beginning on or after October 1,
1998 and before October 1, 1999, the
target amount for psychiatric hospitals
and units, rehabilitation hospitals and
units, and long-term care hospitals may
not exceed an updated cap that is based
on the 75th percentile of target amounts
for hospitals in the same class for cost
reporting periods ending during FY
1996. The FY 1998 75th percentile
target amounts were $10,534 for
psychiatric hospitals and units, $19,104
for rehabilitation hospital and units, and
$37,688 for long-term care hospitals. As
discussed in detail in section VII. of the
preamble, for purposes of calculating
the caps, the statute requires the
Secretary to first calculate the 75th
percentile of the target amounts for each
class of hospital (psychiatric,
rehabilitation, or long-term care) for cost
reporting periods ending during FY
1996. The resulting amounts are
updated by the market basket
percentage to the applicable fiscal year.

B. Wage Index Exceptions for Excluded
Hospitals and Units

In the August 30, 1991 final rule (56
FR 43232), we set forth our policy for
target amount adjustments for
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significant wage increases. Effective
with cost reporting periods beginning
on or after April 1, 1990, significant
increases in wages since the base period
are recognized as a basis for an
adjustment in the target amount under
§ 413.40(g).

To qualify for an adjustment, the
excluded hospital or hospital unit must
be located in a labor market area for
which the average hourly wage
increased significantly more than the
national average hourly wage between
the hospital’s base period and the
period subject to the ceiling. We use the
hospital wage index for prospective
payment hospitals to determine the rate
of increase in the average hourly wage
in the labor market area. For a hospital
to qualify for an adjustment, the wage
index value for the cost reporting period
subject to the ceiling must be at least 8
percent higher than the wage index
based on wage survey data collected for
the base year cost reporting period. If
survey data are not available for one (or
both) of the cost reporting periods used
in the comparison, the wage index
based on the latest available survey data
collected before that cost reporting
period will be used. For example, to
make the comparison between a 1983
base period and a hospital’s cost
reporting period beginning in FY 1996,
we would use the rate of increase
between the wage index based on 1982
wage data and the wage index based on
the FY 1995 data, since the FY 1995
data are the most recent data currently
available. Further, the comparison is
made without regard to geographic
reclassifications made by the MGCRB
under sections 1886(d) (8) and (10) of
the Act. Therefore, the comparison is
made based on the wage index value of
the labor market area in which the
hospital is actually located.

We determine the amount of the
adjustment for wage increases by
considering three factors for the time
between the base period and the period
for which an adjustment is requested:
The rate of increase in the hospital’s
average hourly wage; the rate of increase
in the average hourly wage in the labor
market area in which the hospital is
located; and, the rate of increase in the
national average hourly wage for
hospital workers. The adjustment is
limited to the amount by which the
lower of the hospital’s or the labor
market area’s rate of increase in average
hourly wages significantly exceeds the
national increase (that is, exceeds the

national rate of increase by more than 8
percent). For purposes of computing the
adjustment, the relative rate of increase
in the average hourly wage for the labor
market area is assumed to have been the
same over each of the intervening years
between the wage surveys.

To determine the rate of increase in
the national average hourly wage, we
use the average hourly earnings (AHE)
for hospital workers produced by the
Bureau of Labor Statistics.

The average hourly earnings for
hospital workers show the following
increases:
1992=4.8 percent
1993=3.6 percent
1994=2.7 percent
1995=3.3 percent
1996=3.1 percent
1997=2.0 percent
1998=2.6 percent
1999=2.7 percent

We note that this section merely
provides updated information with
respect to areas that would qualify for
the wage index adjustment under
§ 413.30(g). This information was
calculated in accordance with
established policy and does not reflect
any change in that policy. The
geographic areas in which the
percentage difference in wage indexes
was sufficient to qualify for a wage
index adjustment are listed in Table 10
of section VI of the addendum to this
final rule.

VI. Tables

This section contains the tables
referred to throughout the preamble to
this final rule and in this Addendum.
For purposes of this final rule, and to
avoid confusion, we have retained the
designations of Tables 1 through 5 that
were first used in the September 1, 1983
initial prospective payment final rule
(48 FR 39844). Tables 1A, 1C, 1D, 1E,
1F, 3C, 4A, 4B, 4C, 4D, 4E, 4F, 5, 6A,
6B, 6C, 6D, 6E, 6F, 6G, 7A, 7B, 8A, 8B,
and 10 are presented below. The tables
presented below are as follows:
Table 1A—National Adjusted Operating

Standardized Amounts, Labor/
Nonlabor

Table 1C—Adjusted Operating
Standardized Amounts for Puerto
Rico, Labor/Nonlabor

Table 1D—Capital Standard Federal
Payment Rate

Table 1E—National Adjusted Operating
Standardized Amounts for
‘‘Temporary Relief’’ Hospitals,
Labor/Nonlabor

Table 1F—Adjusted Operating
Standardized Amounts for
‘‘Temporary Relief’’ Hospitals in
Puerto Rico, Labor/Nonlabor

Table 3C—Hospital Case Mix Indexes
for Discharges Occurring in Federal
Fiscal Year 1997 and Hospital
Average Hourly Wage for Federal
Fiscal Year 1999 Wage Index

Table 4A—Wage Index and Capital
Geographic Adjustment Factor
(GAF) for Urban Areas

Table 4B—Wage Index and Capital
Geographic Adjustment Factor
(GAF) for Rural Areas

Table 4C—Wage Index and Capital
Geographic Adjustment Factor
(GAF) for Hospitals That Are
Reclassified

Table 4D—Average Hourly Wage for
Urban Areas

Table 4E—Average Hourly Wage for
Rural Areas

Table 4F—Puerto Rico Wage Index and
Capital Geographic Adjustment
Factor (GAF)

Table 5—List of Diagnosis Related
Groups (DRGs), Relative Weighting
Factors, Geometric Mean Length of
Stay, and Arithmetic Mean Length
of Stay Points Used in the
Prospective Payment System

Table 6A—New Diagnosis Codes
Table 6B—New Procedure Codes
Table 6C—Invalid Diagnosis Codes
Table 6D—Invalid Procedure Codes
Table 6E—Revised Diagnosis Code

Titles
Table 6F—Additions to the CC

Exclusions List
Table 6G—Deletions to the CC

Exclusions List
Table 7A—Medicare Prospective

Payment System Selected Percentile
Lengths of Stay FY 97 MEDPAR
Update 03/98 GROUPER V15.0

Table 7B—Medicare Prospective
Payment System Selected Percentile
Lengths of Stay FY 97 MEDPAR
Update 03/98 GROUPER V16.0

Table 8A—Statewide Average Operating
Cost-to-Charge Ratios for Urban and
Rural Hospitals (Case Weighted)
July 1998

Table 8B—Statewide Average Capital
Cost-to-Charge Ratios (Case
Weighted) July 1998

Table 10—Percentage Difference on
Wage Indexes for Areas that Qualify
for a Wage Index Exception for
Excluded Hospitals and Units
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TABLE 1A.—NATIONAL ADJUSTED OPERATING STANDARDIZED AMOUNTS, LABOR/NONLABOR

Large urban areas Other areas

Labor-related Nonlabor-related Labor-related Nonlabor-related

2,783.42 1,313.41 2,739.36 1,113.47

TABLE 1C.—ADJUSTED OPERATING STANDARDIZED AMOUNTS FOR PUERTO RICO, LABOR/NONLABOR

Large urban areas Other areas

Labor Nonlabor Labor Nonlabor

National ............................................................................................................................. 2,760.01 1,121.87 2,760.01 1,121.87
Puerto Rico ....................................................................................................................... 1,327.81 534.48 1,306.79 526.01

TABLE 1D.—CAPITAL STANDARD FEDERAL PAYMENT RATE

Rate

National ............................................................................................................................................................................................................ 378.05
Puerto Rico ...................................................................................................................................................................................................... 181.10

TABLE 1E.—NATIONAL ADJUSTED OPERATING STANDARDIZED AMOUNTS FOR ‘‘TEMPORARY RELIEF’’ HOSPITALS, LABOR/
NONLABOR

Large urban areas Other areas

Labor-related Nonlabor-related Labor-related Nonlabor-related

2,791.73 1,134.76 2,747.54 1,116.79

TABLE 1F.—ADJUSTED OPERATING STANDARDIZED AMOUNTS FOR ‘‘TEMPORARY RELIEF’’ HOSPITALS IN PUERTO RICO,
LABOR/NONLABOR

Large urban areas Other areas

Labor Nonlabor Labor Nonlabor

National ............................................................................................................................. 2,768.25 1,125.22 2,768.25 1,125.22
Puerto Rico ....................................................................................................................... 1,331.77 536.08 1,310.69 527.58
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TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS

Urban area
(Constituent counties)

Wage
index GAF

0040 Abilene, TX ........ 0.8083 0.8644
Taylor, TX

0060 Aguadilla, PR ..... 0.4738 0.5996
Aguada, PR
Aguadilla, PR
Moca, PR

0080 Akron, OH .......... 0.9954 0.9968
Portage, OH
Summit, OH

0120 Albany, GA ........ 0.7993 0.8578
Dougherty, GA
Lee, GA

0160 Albany-Schenec-
tady-Troy, NY ............ 0.8629 0.9040
Albany, NY
Montgomery, NY
Rensselaer, NY
Saratoga, NY
Schenectady, NY
Schoharie, NY

0200 Albuquerque, NM 0.8632 0.9042
Bernalillo, NM
Sandoval, NM
Valencia, NM

0220 Alexandria, LA ... 0.8544 0.8978
Rapides, LA

0240 Allentown-Beth-
lehem-Easton, PA ..... 1.0226 1.0154
Carbon, PA
Lehigh, PA
Northampton, PA

0280 Altoona, PA ....... 0.9355 0.9554
Blair, PA

0320 Amarillo, TX ....... 0.8509 0.8953
Potter, TX
Randall, TX

0380 Anchorage, AK .. 1.3007 1.1973
Anchorage, AK

0440 Ann Arbor, MI .... 1.1057 1.0712
Lenawee, MI
Livingston, MI
Washtenaw, MI

0450 Anniston, AL ...... 0.8676 0.9073
Calhoun, AL

0460 Appleton-Osh-
kosh-Neenah, WI ....... 0.8844 0.9193
Calumet, WI
Outagamie, WI
Winnebago, WI

0470 Arecibo, PR ....... 0.4878 0.6117
Arecibo, PR
Camuy, PR
Hatillo, PR

0480 Asheville, NC ..... 0.8960 0.9276
Buncombe, NC
Madison, NC

0500 Athens, GA ........ 0.8692 0.9085
Clarke, GA
Madison, GA
Oconee, GA

0520 1 Atlanta, GA ...... 0.9936 0.9956
Barrow, GA
Bartow, GA
Carroll, GA
Cherokee, GA
Clayton, GA
Cobb, GA
Coweta, GA
DeKalb, GA

TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

Douglas, GA
Fayette, GA
Forsyth, GA
Fulton, GA
Gwinnett, GA
Henry, GA
Newton, GA
Paulding, GA
Pickens, GA
Rockdale, GA
Spalding, GA
Walton, GA

0560 Atlantic-Cape
May, NJ.
Atlantic, NJ
Cape May, NJ 1.0377 1.0257

0600 Augusta-Aiken,
GA–SC ...................... 0.9253 0.9482
Columbia, GA
McDuffie, GA
Richmond, GA
Aiken, SC
Edgefield, SC

0640 1 Austin-San
Marcos, TX ................ 0.8442 0.8905
Bastrop, TX
Caldwell, TX
Hays, TX
Travis, TX
Williamson, TX

0680 2 Bakersfield, CA 0.9959 0.9972
Kern, CA

0720 1 Baltimore, MD 0.9663 0.9768
Anne Arundel, MD
Baltimore, MD
Baltimore City, MD
Carroll, MD
Harford, MD
Howard, MD
Queen Anne’s, MD

0733 Bangor, ME ....... 0.9495 0.9651
Penobscot, ME

0743 Barnstable-Yar-
mouth, MA ................. 1.5415 1.3449
Barnstable, MA

0760 Baton Rouge, LA 0.8891 0.9227
Ascension, LA
East Baton Rouge, LA
Livingston, LA
West Baton Rouge,

LA
0840 Beaumont-Port

Arthur, TX .................. 0.9071 0.9354
Hardin, TX
Jefferson, TX
Orange, TX

0860 Bellingham, WA 1.1459 1.0978
Whatcom, WA

0870 2 Benton Harbor,
MI ............................... 0.8903 0.9235
Berrien, MI

0875 1 Bergen-Pas-
saic, NJ ...................... 1.1774 1.1183
Bergen, NJ
Passaic, NJ

0880 Billings, MT ........ 0.9162 0.9418
Yellowstone, MT

TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

0920 Biloxi-Gulfport-
Pascagoula, MS ........ 0.8294 0.8798
Hancock, MS
Harrison, MS
Jackson, MS

0960 Binghamton, NY 0.9078 0.9359
Broome, NY
Tioga, NY

1000 Birmingham, AL 0.9092 0.9369
Blount, AL
Jefferson, AL
St. Clair, AL
Shelby, AL

1010 Bismarck, ND .... 0.8042 0.8614
Burleigh, ND
Morton, ND

1020 Bloomington, IN 0.8984 0.9293
Monroe, IN

1040 Bloomington-Nor-
mal, IL ........................ 0.8870 0.9212
McLean, IL

1080 Boise City, ID .... 0.9209 0.9451
Ada, ID
Canyon, ID

1123 1 Boston-Worces-
ter-Lawrence-Lowell-
Brockton, MA–NH ...... 1.1307 1.0878
Bristol, MA
Essex, MA
Middlesex, MA
Norfolk, MA
Plymouth, MA
Suffolk, MA
Worcester, MA
Hillsborough, NH
Merrimack, NH
Rockingham, NH
Strafford, NH

1125 Boulder-
Longmont, CO ........... 1.0059 1.0040
Boulder, CO

1145 Brazoria, TX ...... 0.8925 0.9251
Brazoria, TX

1150 Bremerton, WA .. 1.1079 1.0727
Kitsap, WA

1240 Brownsville-Har-
lingen-San Benito, TX 0.8255 0.8769
Cameron, TX

1260 Bryan-College
Station, TX ................. 0.8084 0.8645
Brazos, TX

1280 1 Buffalo-Niagara
Falls, NY .................... 0.9607 0.9729
Erie, NY
Niagara, NY

1303 Burlington, VT .... 0.9616 0.9735
Chittenden, VT
Franklin, VT
Grand Isle, VT

1310 Caguas, PR ....... 0.4419 0.5716
Caguas, PR
Cayey, PR
Cidra, PR
Gurabo, PR
San Lorenzo, PR

1320 Canton-
Massillon, OH ............ 0.8827 0.9181



41053Federal Register / Vol. 63, No. 147 / Friday, July 31, 1998 / Rules and Regulations

TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

Carroll, OH
Stark, OH

1350 Casper, WY ....... 0.9170 0.9424
Natrona, WY

1360 Cedar Rapids, IA 0.8833 0.9185
Linn, IA

1400 Champaign-Ur-
bana, IL ..................... 0.8789 0.9154
Champaign, IL

1440 Charleston-North
Charleston, SC .......... 0.9134 0.9399
Berkeley, SC
Charleston, SC
Dorchester, SC

1480 Charleston, WV 0.9009 0.9310
Kanawha, WV
Putnam, WV

1520 1 Charlotte-Gas-
tonia-Rock Hill, NC–
SC .............................. 0.9562 0.9698
Cabarrus, NC
Gaston, NC
Lincoln, NC
Mecklenburg, NC
Rowan, NC
Stanly, NC
Union, NC
York, SC

1540 Charlottesville,
VA .............................. 1.0294 1.0200
Albemarle, VA
Charlottesville City,

VA
Fluvanna, VA
Greene, VA

1560 Chattanooga,
TN–GA ....................... 0.9093 0.9370
Catoosa, GA
Dade, GA
Walker, GA
Hamilton, TN
Marion, TN

1580 2 Cheyenne, WY 0.8787 0.9153
Laramie, WY

1600 1 Chicago, IL ...... 1.0469 1.0319
Cook, IL
DeKalb, IL
DuPage, IL
Grundy, IL
Kane, IL
Kendall, IL
Lake, IL
McHenry, IL
Will, IL

1620 Chico-Paradise,
CA .............................. 1.0167 1.0114
Butte, CA

1640 2 Cincinnati, OH–
KY–IN ........................ 0.9615 0.9735
Dearborn, IN
Ohio, IN
Boone, KY
Campbell, KY
Gallatin, KY
Grant, KY
Kenton, KY
Pendleton, KY

TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

Brown, OH
Clermont, OH
Hamilton, OH
Warren, OH

1660 Clarksville-Hop-
kinsville, TN–KY ........ 0.8231 0.8752
Christian, KY
Montgomery, TN

1680 1 Cleveland-Lo-
rain-Elyria, OH ........... 0.9907 0.9936
Ashtabula, OH
Cuyahoga, OH
Geauga, OH
Lake, OH
Lorain, OH
Medina, OH

1720 Colorado
Springs, CO ............... 0.9410 0.9592
El Paso, CO

1740 Columbia, MO ... 0.8961 0.9276
Boone, MO

1760 Columbia, SC .... 0.9310 0.9522
Lexington, SC
Richland, SC

1800 Columbus, GA–
AL.
Russell, AL ................ 0.8529 0.8968
Chattahoochee, GA
Harris, GA
Muscogee, GA

1840 1 Columbus, OH 0.9802 0.9864
Delaware, OH
Fairfield, OH
Franklin, OH
Licking, OH
Madison, OH
Pickaway, OH

1880 Corpus Christi,
TX .............................. 0.8549 0.8982
Nueces, TX
San Patricio, TX

1900 2 Cumberland,
MD–WV (Maryland
Hospitals) ................... 0.8574 0.9000
Allegany, MD
Mineral, WV

1900 Cumberland,
MD–WV (West Vir-
ginia Hospital) ............ 0.8259 0.8772
Allegany, MD
Mineral, WV

1920 1 Dallas, TX ........ 0.9364 0.9560
Collin, TX
Dallas, TX
Denton, TX
Ellis, TX
Henderson, TX
Hunt, TX
Kaufman, TX
Rockwall, TX

1950 Danville, VA ....... 0.9065 0.9350
Danville City, VA
Pittsylvania, VA

1960
DavenportMoline-
Rock Island, IA–IL ..... 0.8431 0.8897
Scott, IA

TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

Henry, IL
Rock Island, IL

2000 Dayton-Spring-
field, OH .................... 0.9584 0.9713
Clark, OH
Greene, OH
Miami, OH
Montgomery, OH

2020 Daytona Beach,
FL .............................. 0.9153 0.9412
Flagler, FL
Volusia, FL

2030 Decatur, AL ....... 0.8251 0.8766
Lawrence, AL
Morgan, AL

2040 Decatur, IL ......... 0.8052 0.8621
Macon, IL

2080 1 Denver, CO ..... 1.0059 1.0040
Adams, CO
Arapahoe, CO
Denver, CO
Douglas, CO
Jefferson, CO

2120 Des Moines, IA .. 0.8494 0.8942
Dallas, IA
Polk, IA
Warren, IA

2160 1 Detroit, MI ........ 1.0567 1.0385
Lapeer, MI
Macomb, MI
Monroe, MI
Oakland, MI
St. Clair, MI
Wayne, MI

2180 Dothan, AL ........ 0.7909 0.8516
Dale, AL
Houston, AL

2190 Dover, DE .......... 0.9383 0.9573
Kent, DE

2200 Dubuque, IA ...... 0.8240 0.8758
Dubuque, IA

2240 Duluth-Superior,
MN–WI ....................... 1.0031 1.0021
St. Louis, MN
Douglas, WI

2281 Dutchess Coun-
ty, NY ......................... 0.9904 0.9934
Dutchess, NY

2290 2 Eau Claire, WI 0.8729 0.9111
Chippewa, WI
Eau Claire, WI

2320 El Paso, TX ....... 0.9235 0.9470
El Paso, TX

2330 Elkhart-Goshen,
IN ............................... 0.9388 0.9577
Elkhart, IN

2335 2 Elmira, NY ....... 0.8605 0.9022
Chemung, NY

2340 Enid, OK ............ 0.7969 0.8560
Garfield, OK

2360 Erie, PA ............. 0.9290 0.9508
Erie, PA

2400 Eugene-Spring-
field, OR .................... 1.1217 1.0818
Lane, OR

2440 Evansville-Hen-
derson, IN–KY ........... 0.8547 0.8981
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TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

Posey, IN
Vanderburgh, IN
Warrick, IN
Henderson, KY

2520 Fargo-Moorhead,
ND–MN ...................... 0.9537 0.9681
Clay, MN
Cass, ND

2560 Fayetteville, NC 0.8407 0.8880
Cumberland, NC

2580 Fayetteville-
Springdale-Rogers,
AR .............................. 0.8632 0.9042
Benton, AR
Washington, AR

2620 Flagstaff, AZ–UT 0.9543 0.9685
Coconino, AZ
Kane, UT

2640 Flint, MI .............. 1.1054 1.0710
Genesee, MI

2650 Florence, AL ...... 0.7692 0.8355
Colbert, AL
Lauderdale, AL

2655 Florence, SC ..... 0.8520 0.8961
Florence, SC

2670 Fort Collins-
Loveland, CO ............ 1.0319 1.0217
Larimer, CO

2680 1 Ft. Lauderdale,
FL .............................. 0.9867 0.9909
Broward, FL

2700 Fort Myers-Cape
Coral, FL .................... 0.8936 0.9259
Lee, FL

2710 Fort Pierce-Port
St. Lucie, FL .............. 1.0263 1.0179
Martin, FL
St. Lucie, FL

2720 Fort Smith, AR–
OK ............................. 0.7639 0.8316
Crawford, AR
Sebastian, AR
Sequoyah, OK

2750 2 Fort Walton
Beach, FL .................. 0.8896 0.9230
Okaloosa, FL

2760 Fort Wayne, IN .. 0.9066 0.9351
Adams, IN
Allen, IN
De Kalb, IN
Huntington, IN
Wells, IN
Whitley, IN

2800 1 Forth Worth-Ar-
lington, TX ................. 0.9729 0.9814
Hood, TX
Johnson, TX
Parker, TX
Tarrant, TX

2840 Fresno, CA ........ 1.0409 1.0278
Fresno, CA
Madera, CA

2880 Gadsden, AL ..... 0.8799 0.9161
Etowah, AL

2900 Gainesville, FL ... 0.9482 0.9642
Alachua, FL

2920 Galveston-Texas
City, TX ...................... 1.0848 1.0573

TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

Galveston, TX
2960 Gary, IN ............. 0.9482 0.9642

Lake, IN
Porter, IN

2975 2 Glens Falls, NY 0.8605 0.9022
Warren, NY
Washington, NY

2980 Goldsboro, NC ... 0.8548 0.8981
Wayne, NC

2985 Grand Forks,
ND–MN ...................... 0.8918 0.9246
Polk, MN
Grand Forks, ND

2995 Grand Junction,
CO ............................. 0.9099 0.9374
Mesa, CO

3000 1 Grand Rapids-
Muskegon-Holland, MI 0.9992 0.9995
Allegan, MI
Kent, MI
Muskegon, MI
Ottawa, MI

3040 Great Falls, MT 0.9304 0.9518
Cascade, MT

3060 Greeley, CO ...... 0.9477 0.9639
Weld, CO

3080 Green Bay, WI ... 0.9268 0.9493
Brown, WI

3120 1 Greensboro-
Winston-Salem-High
Point, NC ................... 0.9567 0.9701
Alamance, NC
Davidson, NC
Davie, NC
Forsyth, NC
Guilford, NC
Randolph, NC
Stokes, NC
Yadkin, NC

3150 Greenville, NC ... 0.9454 0.9623
Pitt, NC

3160 Greenville-
Spartanburg-Ander-
son, SC ...................... 0.9242 0.9475
Anderson, SC
Cherokee, SC
Greenville, SC
Pickens, SC
Spartanburg, SC

3180 Hagerstown, MD 1.0204 1.0139
Washington, MD

3200 Hamilton-Middle-
town, OH ................... 0.9253 0.9482
Butler, OH

3240 Harrisburg-Leb-
anon-Carlisle, PA ...... 1.0082 1.0056
Cumberland, PA
Dauphin, PA
Lebanon, PA
Perry, PA

3283 1, 2 Hartford, CT .. 1.2100 1.1394
Hartford, CT
Litchfield, CT
Middlesex, CT
Tolland, CT

3285 2 Hattiesburg, MS 0.7327 0.8082
Forrest, MS

TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

Lamar, MS
3290 Hickory-Morgan-

ton-Lenoir, NC ........... 0.8668 0.9067
Alexander, NC
Burke, NC
Caldwell, NC
Catawba, NC

3320 Honolulu, HI ....... 1.1535 1.1027
Honolulu, HI

3350 Houma, LA ........ 0.8215 0.8740
Lafourche, LA
Terrebonne, LA

3360 1 Houston, TX .... 0.9904 0.9934
Chambers, TX
Fort Bend, TX
Harris, TX
Liberty, TX
Montgomery, TX
Waller, TX

3400 Huntington-Ash-
land, WV–KY–OH ...... 0.9668 0.9771
Boyd, KY
Carter, KY
Greenup, KY
Lawrence, OH
Cabell, WV
Wayne, WV

3440 Huntsville, AL .... 0.8403 0.8877
Limestone, AL
Madison, AL

3480 1 Indianapolis, IN 0.9852 0.9898
Boone, IN
Hamilton, IN
Hancock, IN
Hendricks, IN
Johnson, IN
Madison, IN
Marion, IN
Morgan, IN
Shelby, IN

3500 Iowa City, IA ...... 0.9502 0.9656
Johnson, IA

3520 Jackson, MI ....... 0.9244 0.9476
Jackson, MI

3560 Jackson, MS ...... 0.8310 0.8809
Hinds, MS
Madison, MS
Rankin, MS

3580 Jackson, TN ...... 0.8578 0.9003
Madison, TN
Chester, TN

3600 1 Jacksonville, FL 0.8919 0.9246
Clay, FL
Duval, FL
Nassau, FL
St. Johns, FL

3605 2 Jacksonville,
NC ............................. 0.8130 0.8678
Onslow, NC

3610 2 Jamestown, NY 0.8605 0.9022
Chautauqua, NY

3620 Janesville-Beloit,
WI .............................. 0.9071 0.9354
Rock, WI

3640 Jersey City, NJ .. 1.1623 1.1085
Hudson, NJ
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TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

3660 Johnson City-
Kingsport-Bristol, TN–
VA .............................. 0.8792 0.9156
Carter, TN
Hawkins, TN
Sullivan, TN
Unicoi, TN
Washington, TN
Bristol City, VA
Scott, VA
Washington, VA

3680 2 Johnstown, PA 0.8683 0.9078
Cambria, PA
Somerset, PA

3700 Jonesboro, AR ... 0.7595 0.8283
Craighead, AR

3710 Joplin, MO ......... 0.7890 0.8502
Jasper, MO
Newton, MO

3720 Kalamazoo-
Battlecreek, MI .......... 1.1355 1.0909
Calhoun, MI
Kalamazoo, MI
Van Buren, MI

3740 Kankakee, IL ..... 0.9438 0.9612
Kankakee, IL

3760 1 Kansas City,
KS–MO ...................... 0.9666 0.9770
Johnson, KS
Leavenworth, KS
Miami, KS
Wyandotte, KS
Cass, MO
Clay, MO
Clinton, MO
Jackson, MO
Lafayette, MO
Platte, MO
Ray, MO

3800 Kenosha, WI ...... 0.9149 0.9409
Kenosha, WI

3810 Killeen-Temple,
TX .............................. 1.0131 1.0090
Bell, TX
Coryell, TX–

3840 Knoxville, TN ..... 0.8937 0.9259
Anderson, TN
Blount, TN
Knox, TN
Loudon, TN
Sevier, TN
Union, TN

3850 Kokomo, IN ........ 0.9295 0.9512
Howard, IN
Tipton, IN

3870 La Crosse, WI–
MN ............................. 0.8933 0.9256
Houston, MN
La Crosse, WI

3880 Lafayette, LA ..... 0.8311 0.8810
Acadia, LA
Lafayette, LA
St. Landry, LA
St. Martin, LA

3920 Lafayette, IN ...... 0.8928 0.9253
Clinton, IN
Tippecanoe, IN

TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

3960 Lake Charles, LA 0.7690 0.8354
Calcasieu, LA

3980 Lakeland-Winter
Haven, FL .................. 0.8896 0.9230
Polk, FL

4000 Lancaster, PA .... 0.9581 0.9711
Lancaster, PA

4040 Lansing-East
Lansing, MI ................ 1.0112 1.0077
Clinton, MI
Eaton, MI
Ingham, MI

4080 2 Laredo, TX ...... 0.7441 0.8168
Webb, TX

4100 Las Cruces, NM 0.8989 0.9296
Dona Ana, NM

4120 1 Las Vegas,
NV–AZ ....................... 1.1438 1.0964
Mohave, AZ
Clark, NV
Nye, NV

4150 Lawrence, KS .... 0.8674 0.9072
Douglas, KS

4200 Lawton, OK ........ 0.8716 0.9102
Comanche, OK

4243 Lewiston-Auburn,
ME ............................. 0.9169 0.9423
Androscoggin, ME

4280 Lexington, KY .... 0.8525 0.8965
Bourbon, KY
Clark, KY
Fayette, KY
Jessamine, KY
Madison, KY
Scott, KY
Woodford, KY

4320 Lima, OH ........... 0.8968 0.9281
Allen, OH
Auglaize, OH

4360 Lincoln, NE ........ 0.9323 0.9531
Lancaster, NE

4400 Little Rock-North
Little Rock, AR .......... 0.8553 0.8985
Faulkner, AR
Lonoke, AR
Pulaski, AR
Saline, AR

4420 Longview-Mar-
shall, TX .................... 0.8717 0.9103
Gregg, TX
Harrison, TX
Upshur, TX

4480 1 Los Angeles-
Long Beach, CA ........ 1.2070 1.1375
Los Angeles, CA

4520 Louisville, KY–IN 0.9113 0.9384
Clark, IN
Floyd, IN
Harrison, IN
Scott, IN
Bullitt, KY
Jefferson, KY
Oldham, KY

4600 Lubbock, TX ...... 0.8514 0.8957
Lubbock, TX

4640 Lynchburg, VA ... 0.8919 0.9246
Amherst, VA

TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

Bedford, VA
Bedford City, VA
Campbell, VA
Lynchburg City, VA

4680 Macon, GA ........ 0.8629 0.9040
Bibb, GA
Houston, GA
Jones, GA
Peach, GA
Twiggs, GA

4720 Madison, WI ...... 1.0040 1.0027
Dane, WI

4800 Mansfield, OH .... 0.8552 0.8984
Crawford, OH
Richland, OH

4840 Mayaguez, PR ... 0.4188 0.5510
Anasco, PR
Cabo Rojo, PR
Hormigueros, PR
Mayaguez, PR
Sabana Grande, PR
San German, PR

4880 McAllen-Edin-
burg-Mission, TX ....... 0.8506 0.8951
Hidalgo, TX

4890 Medford-Ash-
land, OR .................... 1.0042 1.0029
Jackson, OR

4900 Melbourne-
Titusville-Palm Bay,
FL .............................. 0.9236 0.9470
Brevard, FL

4920 1 Memphis, TN–
AR–MS ...................... 0.8371 0.8854
Crittenden, AR
DeSoto, MS
Fayette, TN
Shelby, TN
Tipton, TN

4940 Merced, CA ....... 1.0240 1.0164
Merced, CA

5000 1 Miami, FL ........ 1.0038 1.0026
Dade, FL

5015 1 Middlesex-Som-
erset-Hunterdon, NJ .. 1.0785 1.0531
Hunterdon, NJ
Middlesex, NJ
Somerset, NJ

5080 1 Milwaukee-
Waukesha, WI ........... 0.9135 0.9399
Milwaukee, WI
Ozaukee, WI
Washington, WI
Waukesha, WI

5120 1 Minneapolis-St.
Paul, MN–WI ............. 1.0877 1.0593
Anoka, MN
Carver, MN
Chisago, MN
Dakota, MN
Hennepin, MN
Isanti, MN
Ramsey, MN
Scott, MN
Sherburne, MN
Washington, MN
Wright, MN



41056 Federal Register / Vol. 63, No. 147 / Friday, July 31, 1998 / Rules and Regulations

TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

Pierce, WI
St. Croix, WI

5140 Missoula, MT ..... 0.9208 0.9451
Missoula, MT

5160 Mobile, AL ......... 0.8395 0.8871
Baldwin, AL
Mobile, AL

5170 Modesto, CA ...... 1.0368 1.0251
Stanislaus, CA

5190 1 Monmouth-
Ocean, NJ ................. 1.1341 1.0900
Monmouth, NJ
Ocean, NJ

5200 Monroe, LA ........ 0.8236 0.8756
Ouachita, LA

5240 Montgomery, AL 0.7877 0.8492
Autauga, AL
Elmore, AL
Montgomery, AL

5280 Muncie, IN ......... 0.9434 0.9609
Delaware, IN

5330 Myrtle Beach,
SC .............................. 0.8196 0.8726
Horry, SC

5345 Naples, FL ......... 1.0199 1.0136
Collier, FL

5360 1 Nashville, TN ... 0.9500 0.9655
Cheatham, TN
Davidson, TN
Dickson, TN
Robertson, TN
Rutherford TN
Sumner, TN
Williamson, TN
Wilson, TN

5380 1 Nassau-Suffolk,
NY .............................. 1.3579 1.2331
Nassau, NY
Suffolk, NY

5483 1 New Haven-
Bridgeport-Stamford-
Waterbury-Danbury,
CT .............................. 1.2271 1.1504
Fairfield, CT
New Haven, CT

5523 2 New London-
Norwich, CT ............... 1.2100 1.1394
New London, CT

5560 1 New Orleans,
LA .............................. 0.9330 0.9536
Jefferson, LA
Orleans, LA
Plaquemines, LA
St. Bernard, LA
St. Charles, LA
St. James, LA
St. John The Baptist,

LA
St. Tammany, LA

5600 1 New York, NY 1.4431 1.2855
Bronx, NY
Kings, NY
New York, NY
Putnam, NY
Queens, NY
Richmond, NY
Rockland, NY

TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

Westchester, NY
5640 1 Newark, NJ ...... 1.0895 1.0605

Essex, NJ
Morris, NJ
Sussex, NJ
Union, NJ
Warren, NJ

5660 Newburgh, NY-
PA .............................. 1.1247 1.0838
Orange, NY
Pike, PA

5720 1 Norfolk-Virginia
Beach-Newport News,
VA-NC ....................... 0.8214 0.8740
Currituck, NC
Chesapeake City, VA
Gloucester, VA
Hampton City, VA
Isle of Wight, VA
James City, VA
Mathews, VA
Newport News City,

VA
Norfolk City, VA
Poquoson City, VA
Portsmouth City, VA
Suffolk City, VA
Virginia Beach City,

VA
Williamsburg City, VA
York, VA

5775 1 Oakland, CA .... 1.5194 1.3317
Alameda, CA
Contra Costa, CA

5790 Ocala, FL ........... 0.9172 0.9425
Marion, FL

5800 Odessa-Midland,
TX .............................. 0.8683 0.9078
Ector, TX
Midland, TX

5880 1 Oklahoma City,
OK ............................. 0.8727 0.9110
Canadian, OK
Cleveland, OK
Logan, OK
McClain, OK
Oklahoma, OK
Pottawatomie, OK

5910 Olympia, WA ..... 1.1547 1.1035
Thurston, WA

5920 Omaha, NE–IA .. 0.9993 0.9995
Pottawattamie, IA
Cass, NE
Douglas, NE
Sarpy, NE
Washington, NE

5945 1 Orange County,
CA .............................. 1.1472 1.0986
Orange, CA

5960 1 Orlando, FL ..... 0.9834 0.9886
Lake, FL
Orange, FL
Osceola, FL
Seminole, FL

5990 2 Owensboro, KY 0.7861 0.8481
Daviess, KY

6015 2 Panama City,
FL .............................. 0.8896 0.9230

TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

Bay, FL
6020 Parkersburg-

Marietta, WV–OH
(West Virginia Hos-
pitals) ......................... 0.8034 0.8608
Washington, OH
Wood, WV

6020 2 Parkersburg-
Marietta, WV–OH
(Ohio Hospitals) ......... 0.8537 0.8973
Washington, OH
Wood, WV

6080 2 Pensacola, FL 0.8896 0.9230
Escambia, FL
Santa Rosa, FL

6120 Peoria-Pekin, IL 0.8081 0.8642
Peoria, IL
Tazewell, IL
Woodford, IL

6160 1 Philadelphia,
PA–NJ ....................... 1.1382 1.0927
Burlington, NJ
Camden, NJ
Gloucester, NJ
Salem, NJ
Bucks, PA
Chester, PA
Delaware, PA
Montgomery, PA
Philadelphia, PA

6200 1 Phoenix-Mesa,
AZ .............................. 0.9611 0.9732
Maricopa, AZ
Pinal, AZ

6240 Pine Bluff, AR .... 0.7929 0.8531
Jefferson, AR

6280 1 Pittsburgh, PA 0.9809 0.9869
Allegheny, PA
Beaver, PA
Butler, PA
Fayette, PA
Washington, PA
Westmoreland, PA

6323 2 Pittsfield, MA ... 1.0857 1.0579
Berkshire, MA

6340 Pocatello, ID ...... 0.8811 0.9170
Bannock, ID

6360 Ponce, PR ......... 0.4799 0.6049
Guayanilla, PR
Juana Diaz, PR
Penuelas, PR
Ponce, PR
Villalba, PR
Yauco, PR

6403 Portland, ME ...... 0.9595 0.9721
Cumberland, ME
Sagadahoc, ME
York, ME

6440 1 Portland-Van-
couver, OR–WA ........ 1.1202 1.0808
Clackamas, OR
Columbia, OR
Multnomah, OR
Washington, OR
Yamhill, OR
Clark, WA
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TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

6483 1 Providence-
Warwick-Pawtucket,
RI ............................... 1.0824 1.0557
Bristol, RI
Kent, RI
Newport, RI
Providence, RI
Washington, RI

6520 Provo-Orem, UT 0.9907 0.9936
Utah, UT

6560 Pueblo, CO ........ 0.8731 0.9113
Pueblo, CO

6580 Punta Gorda, FL 0.9050 0.9339
Charlotte, FL

6600 Racine, WI ......... 0.9149 0.9409
Racine, WI

6640 1 Raleigh-Dur-
ham-Chapel Hill, NC 0.9833 0.9885
Chatham, NC
Durham, NC
Franklin, NC
Johnston, NC
Orange, NC
Wake, NC

6660 Rapid City, SD ... 0.8226 0.8748
Pennington, SD

6680 Reading, PA ...... 0.9254 0.9483
Berks, PA

6690 Redding, CA ...... 1.1883 1.1254
Shasta, CA

6720 Reno, NV ........... 1.1118 1.0753
Washoe, NV

6740 2 Richland-
Kennewick-Pasco,
WA ............................. 1.0512 1.0348
Benton, WA
Franklin, WA

6760 Richmond-Pe-
tersburg, VA .............. 0.9231 0.9467
Charles City County,

VA
Chesterfield, VA
Colonial Heights City,

VA
Dinwiddie, VA
Goochland, VA
Hanover, VA
Henrico, VA
Hopewell City, VA
New Kent, VA
Petersburg City, VA
Powhatan, VA
Prince George, VA
Richmond City, VA

6780 1 Riverside-San
Bernardino, CA .......... 1.0141 1.0096
Riverside, CA
San Bernardino, CA

6800 Roanoke, VA ..... 0.8528 0.8967
Botetourt, VA
Roanoke, VA
Roanoke City, VA
Salem City, VA

6820 Rochester, MN .. 1.1723 1.1150
Olmsted, MN

6840 1 Rochester, NY 0.9677 0.9778
Genesee, NY

TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

Livingston, NY
Monroe, NY
Ontario, NY
Orleans, NY
Wayne, NY

6880 Rockford, IL ....... 0.8634 0.9043
Boone, IL
Ogle, IL
Winnebago, IL

6895 Rocky Mount,
NC ............................. 0.9031 0.9326
Edgecombe, NC
Nash, NC

6920 1 Sacramento,
CA .............................. 1.1864 1.1242
El Dorado, CA
Placer, CA
Sacramento, CA

6960 Saginaw-Bay
City-Midland, MI ........ 0.9507 0.9660
Bay, MI
Midland, MI
Saginaw, MI

6980 St. Cloud, MN .... 0.9607 0.9729
Benton, MN
Stearns, MN

7000 St. Joseph, MO 0.9910 0.9938
Andrew, MO
Buchanan, MO

7040 1 St. Louis, MO-
IL ................................ 0.9171 0.9425
Clinton, IL
Jersey, IL
Madison, IL
Monroe, IL
St. Clair, IL
Franklin, MO
Jefferson, MO
Lincoln, MO
St. Charles, MO
St. Louis, MO
St. Louis City, MO
Warren, MO

7080 2 Salem, OR ....... 0.9933 0.9954
Marion, OR
Polk, OR

7120 Salinas, CA ........ 1.5175 1.3306
Monterey, CA

7160 1 Salt Lake City-
Ogden, UT ................. 0.9400 0.9585
Davis, UT
Salt Lake, UT
Weber, UT

7200 San Angelo, TX 0.7662 0.8333
Tom Green, TX

7240 1 San Antonio,
TX .............................. 0.8117 0.8669
Bexar, TX
Comal, TX
Guadalupe, TX
Wilson, TX

7320 1 San Diego, CA 1.2336 1.1546
San Diego, CA

7360 1 San Francisco,
CA .............................. 1.3507 1.2286
Marin, CA
San Francisco, CA

TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

San Mateo, CA
7400 1 San Jose, CA .. 1.3724 1.2421

Santa Clara, CA
7440 1 San Juan-Baya-

mon, PR .................... 0.4633 0.5904
Aguas Buenas, PR
Barceloneta, PR
Bayamon, PR
Canovanas, PR
Carolina, PR
Catano, PR
Ceiba, PR
Comerio, PR
Corozal, PR
Dorado, PR
Fajardo, PR
Florida, PR
Guaynabo, PR
Humacao, PR
Juncos, PR
Los Piedras, PR
Loiza, PR
Luguillo, PR
Manati, PR
Morovis, PR
Naguabo, PR
Naranjito, PR
Rio Grande, PR
San Juan, PR
Toa Alta, PR
Toa Baja, PR
Trujillo Alto, PR
Vega Alta, PR
Vega Baja, PR
Yabucoa, PR

7460 San Luis Obispo-
Atascadero-Paso
Robles, CA ................ 1.0739 1.0500
San Luis Obispo, CA

7480 Santa Barbara-
Santa Maria-Lompoc,
CA .............................. 1.1218 1.0819
Santa Barbara, CA

7485 Santa Cruz-
Watsonville, CA ......... 1.4011 1.2598
Santa Cruz, CA

7490 Santa Fe, NM .... 0.9623 0.9740
Los Alamos, NM
Santa Fe, NM

7500 Santa Rosa, CA 1.3099 1.2031
Sonoma, CA

7510 Sarasota-Bra-
denton, FL ................. 0.9553 0.9692
Manatee, FL
Sarasota, FL

7520 Savannah, GA ... 1.0081 1.0055
Bryan, GA
Chatham, GA
Effingham, GA

7560 2 Scranton—
Wilkes-Barre—Hazle-
ton, PA ....................... 0.8683 0.9078
Columbia, PA
Lackawanna, PA
Luzerne, PA
Wyoming, PA

7600 1 Seattle-Belle-
vue-Everett, WA ........ 1.1560 1.1044
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TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

Island, WA
King, WA
Snohomish, WA

7610 Sharon, PA ........ 0.8866 0.9209
Mercer, PA

7620 2 Sheboygan, WI 0.8729 0.9111
Sheboygan, WI

7640 Sherman-
Denison, TX ............... 0.8588 0.9010
Grayson, TX

7680 Shreveport-Bos-
sier City, LA ............... 0.9400 0.9585
Bossier, LA
Caddo, LA
Webster, LA

7720 Sioux City, IA–
NE .............................. 0.8499 0.8946
Woodbury, IA
Dakota, NE

7760 Sioux Falls, SD .. 0.8931 0.9255
Lincoln, SD
Minnehaha, SD

7800 South Bend, IN .. 0.9880 0.9918
St. Joseph, IN

7840 Spokane, WA .... 1.0952 1.0643
Spokane, WA

7880 Springfield, IL .... 0.8739 0.9118
Menard, IL
Sangamon, IL

7920 Springfield, MO .. 0.8088 0.8647
Christian, MO
Greene, MO
Webster, MO

8003 Springfield, MA .. 1.0857 1.0579
Hampden, MA
Hampshire, MA

8050 State College,
PA .............................. 0.9469 0.9633
Centre, PA

8080 2 Steubenville-
Weirton, OH–WV
(Ohio Hospitals) ......... 0.8537 0.8973
Jefferson, OH
Brooke, WV
Hancock, WV

8080 Steubenville-
Weirton, OH–WV
(West Virginia Hos-
pitals) ......................... 0.8447 0.8909
Jefferson, OH
Brooke, WV
Hancock, WV

8120 Stockton-Lodi,
CA .............................. 1.1099 1.0740
San Joaquin, CA

8140 Sumter, SC ........ 0.8144 0.8688
Sumter, SC

8160 Syracuse, NY .... 0.9420 0.9599
Cayuga, NY
Madison, NY
Onondaga, NY
Oswego, NY

8200 2 Tacoma, WA ... 1.0512 1.0348
Pierce, WA

8240 2 Tallahassee, FL 0.8896 0.9230
Gadsden, FL
Leon, FL

TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

8280 1 Tampa-St. Pe-
tersburg-Clearwater,
FL .............................. 0.9203 0.9447
Hernando, FL
Hillsborough, FL
Pasco, FL
Pinellas, FL

8320 Terre Haute, IN 0.9010 0.9311
Clay, IN
Vermillion, IN
Vigo, IN

8360 Texarkana, AR-
Texarkana, TX ........... 0.8542 0.8977
Miller, AR
Bowie, TX

8400 Toledo, OH ........ 1.0012 1.0008
Fulton, OH
Lucas, OH
Wood, OH

8440 Topeka, KS ........ 0.9833 0.9885
Shawnee, KS

8480 Trenton, NJ ........ 1.0532 1.0361
Mercer, NJ

8520 Tucson, AZ ........ 0.9047 0.9337
Pima, AZ

8560 Tulsa, OK .......... 0.8481 0.8933
Creek, OK
Osage, OK
Rogers, OK
Tulsa, OK
Wagoner, OK

8600 Tuscaloosa, AL .. 0.7658 0.8330
Tuscaloosa, AL

8640 Tyler, TX ............ 0.8837 0.9188
Smith, TX

8680 2 Utica-Rome,
NY .............................. 0.8605 0.9022
Herkimer, NY
Oneida, NY

8720 Vallejo-Fairfield-
Napa, CA ................... 1.2845 1.1870
Napa, CA
Solano, CA

8735 Ventura, CA ....... 1.0715 1.0484
Ventura, CA

8750 Victoria, TX ........ 0.8400 0.8875
Victoria, TX

8760 Vineland-Millville-
Bridgeton, NJ ............. 1.0463 1.0315
Cumberland, NJ

8780 Visalia-Tulare-
Porterville, CA ........... 1.0105 1.0072
Tulare, CA

8800 Waco, TX ........... 0.8389 0.8867
McLennan, TX

8840 1 Washington,
DC–MD–VA–WV ....... 1.0812 1.0549
District of Columbia,

DC
Calvert, MD
Charles, MD
Frederick, MD
Montgomery, MD
Prince Georges, MD
Alexandria City, VA
Arlington, VA
Clarke, VA

TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

Culpeper, VA
Fairfax, VA
Fairfax City, VA
Falls Church City, VA
Fauquier, VA
Fredericksburg City,

VA
King George, VA
Loudoun, VA
Manassas City, VA
Manassas Park City,

VA
Prince William, VA
Spotsylvania, VA
Stafford, VA
Warren, VA
Berkeley, WV
Jefferson, WV

8920 Waterloo-Cedar
Falls, IA ..................... 0.8350 0.8838
Black Hawk, IA

8940 Wausau, WI ....... 0.9753 0.9830
Marathon, WI

8960 1 West Palm
Beach-Boca Raton,
FL .............................. 1.0203 1.0139
Palm Beach, FL

9000 2 Wheeling, WV-
OH (West Virginia
Hospitals) ................... 0.7892 0.8503
Belmont, OH
Marshall, WV
Ohio, WV

9000 2 Wheeling, WV-
OH (Ohio Hospitals) .. 0.8537 0.8973
Belmont, OH
Marshall, WV
Ohio, WV

9040 Wichita, KS ........ 0.8917 0.9245
Butler, KS
Harvey, KS
Sedgwick, KS

9080 Wichita Falls, TX 0.7847 0.8470
Archer, TX
Wichita, TX

9140 2 Williamsport,
PA .............................. 0.8683 0.9078
Lycoming, PA

9160 Wilmington-New-
ark, DE–MD ............... 1.1894 1.1261
New Castle, DE
Cecil, MD

9200 Wilmington, NC 0.9364 0.9560
New Hanover, NC
Brunswick, NC

9260 2 Yakima, WA .... 1.0512 1.0348
Yakima, WA

9270 Yolo, CA ............ 1.0636 1.0431
Yolo, CA

9280 York, PA ............ 0.9431 0.9607
York, PA

9320 Youngstown-
Warren, OH ............... 0.9836 0.9887
Columbiana, OH
Mahoning, OH
Trumbull, OH

9340 Yuba City, CA .... 1.0889 1.0601
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TABLE 4A.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR URBAN AREAS—Contin-
ued

Urban area
(Constituent counties)

Wage
index GAF

Sutter, CA
Yuba, CA

9360 Yuma, AZ .......... 1.0080 1.0055
Yuma, AZ

1 Large Urban Area
2 Hospitals geographically located in the

area are assigned the statewide rural wage
index for FY 1999.

TABLE 4B.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR RURAL AREAS

Nonurban area Wage
index GAF

Alabama ........................ 0.7338 0.8090
Alaska ........................... 1.2456 1.1623
Arizona .......................... 0.8007 0.8588
Arkansas ....................... 0.7265 0.8035
California ....................... 0.9959 0.9972
Colorado ........................ 0.8454 0.8914
Connecticut ................... 1.2100 1.1394
Delaware ....................... 0.8826 0.9180
Florida ........................... 0.8896 0.9230
Georgia ......................... 0.7905 0.8513
Hawaii ........................... 1.0933 1.0630
Idaho ............................. 0.8495 0.8943
Illinois ............................ 0.7942 0.8540
Indiana .......................... 0.8398 0.8873
Iowa ............................... 0.7793 0.8430
Kansas .......................... 0.7330 0.8084
Kentucky ....................... 0.7861 0.8481
Louisiana ....................... 0.7481 0.8198
Maine ............................ 0.8485 0.8936
Maryland ....................... 0.8574 0.9000
Massachusetts .............. 1.0857 1.0579
Michigan ........................ 0.8903 0.9235
Minnesota ...................... 0.8613 0.9028
Mississippi ..................... 0.7327 0.8082
Missouri ......................... 0.7468 0.8188
Montana ........................ 0.8596 0.9016
Nebraska ....................... 0.7690 0.8354
Nevada .......................... 0.9276 0.9498
New Hampshire ............ 1.0262 1.0179
New Jersey 1 ................. ..............
New Mexico .................. 0.8136 0.8683
New York ...................... 0.8605 0.9022
North Carolina ............... 0.8130 0.8678
North Dakota ................. 0.7514 0.8222
Ohio ............................... 0.8537 0.8973
Oklahoma ...................... 0.7139 0.7939
Oregon .......................... 0.9933 0.9954
Pennsylvania ................. 0.8683 0.9078
Puerto Rico ................... 0.4089 0.5420
Rhode Island 1 ............... ..............
South Carolina .............. 0.8063 0.8629
South Dakota ................ 0.7524 0.8230
Tennessee .................... 0.7508 0.8218
Texas ............................ 0.7441 0.8168
Utah ............................... 0.8878 0.9217
Vermont ......................... 0.9436 0.9610
Virginia .......................... 0.7863 0.8482
Washington ................... 1.0512 1.0348
West Virginia ................. 0.7892 0.8503
Wisconsin ...................... 0.8729 0.9111

TABLE 4B.—WAGE INDEX AND CAPITAL
GEOGRAPHIC ADJUSTMENT FACTOR
(GAF) FOR RURAL AREAS—Contin-
ued

Nonurban area Wage
index GAF

Wyoming ....................... 0.8787 0.9153

1 All counties within the State are classified
as urban.

TABLE 4C.—WAGE INDEX AND CAP-
ITAL GEOGRAPHIC ADJUSTMENT
FACTOR (GAF) FOR HOSPITALS
THAT ARE RECLASSIFIED

Area Wage
index GAF

Abilene, TX ................... 0.8083 0.8644
Albany, GA .................... 0.7905 0.8513
Albuquerque, NM .......... 0.8632 0.9042
Alexandria, LA ............... 0.8544 0.8978
Allentown-Bethlehem-

Easton, PA ................ 1.0226 1.0154
Amarillo, TX .................. 0.8509 0.8953
Anchorage, AK .............. 1.3007 1.1973
Asheville, NC ................ 0.8960 0.9276
Atlanta, GA .................... 0.9936 0.9956
Augusta-Aiken, GA–SC 0.9253 0.9482
Baltimore, MD ............... 0.9663 0.9768
Barnstable-Yarmouth,

MA ............................. 1.4458 1.2872
Baton Rouge, LA .......... 0.8891 0.9227
Benton Harbor, MI ........ 0.8903 0.9235
Bergen-Passaic, NJ ...... 1.1774 1.1183
Billings, MT ................... 0.9162 0.9418
Binghamton, NY ............ 0.9078 0.9359
Birmingham, AL ............ 0.9092 0.9369
Bismarck, ND ................ 0.7863 0.8482
Boise City, ID ................ 0.9209 0.9451
Boston-Worcester-Law-

rence-Lowell-Brock-
ton, MA–NH ............... 1.1307 1.0878

Brazoria, TX .................. 0.8925 0.9251
Bryan-College Station,

TX .............................. 0.8084 0.8645
Buffalo-Niagara Falls,

NY .............................. 0.9607 0.9729
Burlington, VT ............... 0.9616 0.9735
Caguas, PR ................... 0.4419 0.5716
Canton-Massillon, OH ... 0.8827 0.9181
Casper, WY ................... 0.9170 0.9424
Champaign-Urbana, IL .. 0.8789 0.9154
Charleston-North

Charleston, SC .......... 0.9134 0.9399
Charleston, WV ............. 0.8782 0.9149
Charlotte-Gastonia-Rock

Hill, NC–SC ............... 0.9562 0.9698
Charlottesville, VA ......... 0.9754 0.9831
Chattanooga, TN–GA ... 0.8888 0.9224
Chicago, IL .................... 1.0469 1.0319
Cincinnati, OH–KY–IN .. 0.9615 0.9735
Clarksville-Hopkinsville,

TN–KY ....................... 0.8231 0.8752
Cleveland-Lorain-Elyria,

OH ............................. 0.9907 0.9936
Columbia, MO ............... 0.8817 0.9174
Columbus, GA–AL ........ 0.8529 0.8968
Columbus, OH .............. 0.9802 0.9864
Corpus Christi, TX ........ 0.8549 0.8982
Dallas, TX ..................... 0.9364 0.9560
Danville, VA .................. 0.8735 0.9115

TABLE 4C.—WAGE INDEX AND CAP-
ITAL GEOGRAPHIC ADJUSTMENT
FACTOR (GAF) FOR HOSPITALS
THAT ARE RECLASSIFIED—Contin-
ued

Area Wage
index GAF

Davenport-Moline-Rock
Island, IA–IL .............. 0.8431 0.8897

Dayton-Springfield, OH 0.9584 0.9713
Denver, CO ................... 1.0059 1.0040
Des Moines, IA ............. 0.8494 0.8942
Duluth-Superior, MN–WI 1.0031 1.0021
Dutchess County, NY ... 0.9904 0.9934
Elkhart-Goshen, IN ....... 0.9388 0.9577
Eugene-Springfield, OR 1.1072 1.0722
Evansville-Henderson,

IN–KY ........................ 0.8433 0.8898
Fargo-Moorhead, ND–

MN ............................. 0.9264 0.9490
Fayetteville, NC ............. 0.8407 0.8880
Flagstaff, AZ–UT ........... 0.9543 0.9685
Flint, MI ......................... 1.1054 1.0710
Fort Collins-Loveland,

CO ............................. 1.0319 1.0217
Ft. Lauderdale, FL ........ 0.9867 0.9909
Fort Pierce-Port St.

Lucie, FL .................... 1.0263 1.0179
Fort Smith, AR–OK ....... 0.7535 0.8238
Fort Walton Beach, FL .. 0.8640 0.9047
Forth Worth-Arlington,

TX .............................. 0.9729 0.9814
Gadsden, AL ................. 0.8799 0.9161
Gainesville, FL .............. 0.9482 0.9642
Goldsboro, NC .............. 0.8353 0.8841
Grand Forks, ND–MN ... 0.8918 0.9246
Grand Junction, CO ...... 0.9099 0.9374
Grand Rapids-Muske-

gon-Holland, MI ......... 0.9878 0.9916
Great Falls, MT ............. 0.9304 0.9518
Greeley, CO .................. 0.9376 0.9568
Green Bay, WI .............. 0.9268 0.9493
Greenville, NC ............... 0.9118 0.9387
Greenville-Spartanburg-

Anderson, SC ............ 0.9242 0.9475
Harrisburg-Lebanon-

Carlisle, PA ................ 1.0082 1.0056
Hartford, CT .................. 1.1879 1.1251
Hattiesburg, MS ............ 0.7327 0.8082
Hickory-Morganton-

Lenoir, NC ................. 0.8668 0.9067
Honolulu, HI .................. 1.1535 1.1027
Houston, TX .................. 0.9904 0.9934
Huntington-Ashland,

WV–KY–OH ............... 0.9295 0.9512
Huntsville, AL ................ 0.8240 0.8758
Indianapolis, IN ............. 0.9748 0.9827
Iowa City, IA .................. 0.9382 0.9573
Jackson, MS ................. 0.8310 0.8809
Jackson, TN .................. 0.8578 0.9003
Jacksonville, FL ............ 0.8919 0.9246
Johnson City-Kingsport-

Bristol, TN–VA ........... 0.8792 0.9156
Jonesboro, AR .............. 0.7595 0.8283
Joplin, MO ..................... 0.7890 0.8502
Kalamazoo-Battlecreek,

MI ............................... 1.1102 1.0742
Kansas City, KS–MO .... 0.9666 0.9770
Knoxville, TN ................. 0.8937 0.9259
Lafayette, LA ................. 0.8311 0.8810
Lansing-East Lansing,

MI ............................... 0.9995 0.9997
Las Cruces, NM ............ 0.8989 0.9296
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TABLE 4C.—WAGE INDEX AND CAP-
ITAL GEOGRAPHIC ADJUSTMENT
FACTOR (GAF) FOR HOSPITALS
THAT ARE RECLASSIFIED—Contin-
ued

Area Wage
index GAF

Las Vegas, NV–AZ ....... 1.1438 1.0964
Lexington, KY ................ 0.8525 0.8965
Lima, OH ....................... 0.8787 0.9153
Lincoln, NE .................... 0.9051 0.9340
Little Rock-North Little

Rock, AR ................... 0.8553 0.8985
Los Angeles-Long

Beach, CA ................. 1.2070 1.1375
Louisville, KY–IN ........... 0.9113 0.9384
Macon, GA .................... 0.8502 0.8948
Madison, WI .................. 1.0040 1.0027
Mansfield, OH ............... 0.8552 0.8984
Memphis, TN–AR–MS .. 0.8371 0.8854
Merced, CA ................... 1.0240 1.0164
Milwaukee-Waukesha,

WI .............................. 0.9135 0.9399
Minneapolis-St. Paul,

MN–WI ....................... 1.0877 1.0593
Modesto, CA ................. 1.0368 1.0251
Monroe, LA ................... 0.8097 0.8654
Montgomery, AL ............ 0.7877 0.8492
Myrtle Beach, SC .......... 0.8196 0.8726
Nashville, TN ................. 0.9322 0.9531
New Haven-Bridgeport-

Stamford-Waterbury-
Danbury, CT .............. 1.2271 1.1504

New London-Norwich,
CT .............................. 1.1665 1.1112

New Orleans, LA ........... 0.9330 0.9536
New York, NY ............... 1.4431 1.2855
Newburgh, NY–PA ........ 1.1247 1.0838
Oakland, CA .................. 1.5194 1.3317
Odessa-Midland, TX ..... 0.8683 0.9078
Oklahoma City, OK ....... 0.8727 0.9110
Omaha, NE–IA .............. 0.9993 0.9995
Orange County, CA ...... 1.1472 1.0986
Orlando, FL ................... 0.9834 0.9886
Peoria-Pekin, IL ............ 0.8081 0.8642
Philadelphia, PA–NJ ..... 1.1382 1.0927
Pittsburgh, PA ............... 0.9661 0.9767
Pocatello, ID (Idaho

Hospital) .................... 0.8673 0.9071
Pocatello, ID (Wyoming

Hospitals) ................... 0.8787 0.9153
Portland, ME ................. 0.9595 0.9721
Portland-Vancouver,

OR–WA ..................... 1.1202 1.0808
Provo-Orem, UT ............ 0.9907 0.9936
Raleigh-Durham-Chapel

Hill, NC ...................... 0.9833 0.9885
Rapid City, SD .............. 0.8226 0.8748
Reno, NV ...................... 1.1118 1.0753
Rochester, MN .............. 1.1723 1.1150
Rockford, IL ................... 0.8634 0.9043
Sacramento, CA ............ 1.1864 1.1242
Saginaw-Bay City-Mid-

land, MI ...................... 0.9507 0.9660
St. Cloud, MN ............... 0.9607 0.9729
St. Louis, MO–IL ........... 0.9171 0.9425
Salt Lake City-Ogden,

UT .............................. 0.9400 0.9585
San Diego, CA .............. 1.2336 1.1546
Santa Fe, NM ................ 0.9493 0.9650
Santa Rosa, CA ............ 1.2934 1.1927
Seattle-Bellevue-Everett,

WA ............................. 1.1560 1.1044

TABLE 4C.—WAGE INDEX AND CAP-
ITAL GEOGRAPHIC ADJUSTMENT
FACTOR (GAF) FOR HOSPITALS
THAT ARE RECLASSIFIED—Contin-
ued

Area Wage
index GAF

Sharon, PA .................... 0.8866 0.9209
Sherman-Denison, TX .. 0.8266 0.8777
Sioux City, IA–NE ......... 0.8499 0.8946
Sioux Falls, SD ............. 0.8828 0.9182
South Bend, IN ............. 0.9880 0.9918
Spokane, WA ................ 1.0752 1.0509
Springfield, IL ................ 0.8739 0.9118
Springfield, MO ............. 0.8088 0.8647
State College, PA ......... 0.8812 0.9170
Syracuse, NY ................ 0.9420 0.9599
Tallahassee, FL ............ 0.8518 0.8960
Tampa-St. Petersburg-

Clearwater, FL ........... 0.9203 0.9447
Texarkana, AR-Tex-

arkana, TX ................. 0.8542 0.8977
Toledo, OH .................... 1.0012 1.0008
Topeka, KS ................... 0.9609 0.9731
Tucson, AZ .................... 0.9047 0.9337
Tulsa, OK ...................... 0.8376 0.8857
Tuscaloosa, AL ............. 0.7658 0.8330
Tyler, TX ....................... 0.8837 0.9188
Vallejo-Fairfield-Napa,

CA .............................. 1.2845 1.1870
Victoria, TX ................... 0.8400 0.8875
Washington, DC–MD–

VA–WV ...................... 1.0812 1.0549
Waterloo-Cedar Falls, IA 0.8350 0.8838
Wausau, WI .................. 0.9442 0.9614
Wichita, KS ................... 0.8789 0.9154
Wichita Falls, TX ........... 0.7677 0.8344
Rural Alabama .............. 0.7338 0.8090
Rural Illinois .................. 0.7942 0.8540
Rural Louisiana ............. 0.7481 0.8198
Rural Massachusetts .... 1.0421 1.0286
Rural Michigan .............. 0.8903 0.9235
Rural Minnesota ............ 0.8613 0.9028
Rural Missouri ............... 0.7468 0.8188
Rural Nevada ................ 0.8851 0.9198
Rural New Mexico ......... 0.8136 0.8683
Rural Oregon ................ 0.9933 0.9954
Rural Washington ......... 1.0512 1.0348
Rural Wyoming ............. 0.8787 0.9153

TABLE 4D.—AVERAGE HOURLY WAGE
FOR URBAN AREAS

Urban area
Average
hourly
wage

Abilene, TX ................................... 16.5825
Aguadilla, PR ................................ 9.8222
Akron, OH ..................................... 20.5687
Albany, GA .................................... 16.5708
Albany-Schenectady-Troy, NY ..... 17.8900
Albuquerque, NM .......................... 17.8958
Alexandria, LA .............................. 17.7146
Allentown-Bethlehem-Easton, PA 21.2002
Altoona, PA ................................... 19.3951
Amarillo, TX .................................. 17.6070
Anchorage, AK .............................. 26.6324
Ann Arbor, MI ............................... 22.9238
Anniston, AL ................................. 17.9884
Appleton-Oshkosh-Neenah, WI .... 18.3354
Arecibo, PR ................................... 10.1129

TABLE 4D.—AVERAGE HOURLY WAGE
FOR URBAN AREAS—Continued

Urban area
Average
hourly
wage

Asheville, NC ................................ 18.5755
Athens, GA ................................... 18.0203
Atlanta, GA ................................... 20.6008
Atlantic-Cape May, NJ .................. 23.9678
Augusta-Aiken, GA–SC ................ 19.1829
Austin-San Marcos, TX ................. 17.5021
Bakersfield, CA ............................. 19.3407
Baltimore, MD ............................... 20.0332
Bangor, ME ................................... 19.6846
Barnstable-Yarmouth, MA ............ 31.9593
Baton Rouge, LA .......................... 18.4325
Beaumont-Port Arthur, TX ............ 18.8069
Bellingham, WA ............................ 23.7572
Benton Harbor, MI ........................ 17.7241
Bergen-Passaic, NJ ...................... 25.3184
Billings, MT ................................... 18.9960
Biloxi-Gulfport-Pascagoula, MS .... 17.1946
Binghamton, NY ............................ 18.8217
Birmingham, AL ............................ 18.8506
Bismarck, ND ................................ 16.6736
Bloomington, IN ............................ 18.6271
Bloomington-Normal, IL ................ 18.3900
Boise City, ID ................................ 19.0323
Boston-Worcester-Lawrence-Low-

ell-Brockton, MA–NH ................. 23.4028
Boulder-Longmont, CO ................. 20.8550
Brazoria, TX .................................. 18.5041
Bremerton, WA ............................. 22.9686
Brownsville-Harlingen-San Benito,

TX .............................................. 17.1138
Bryan-College Station, TX ............ 16.2473
Buffalo-Niagara Falls, NY ............. 19.9187
Burlington, VT ............................... 19.8983
Caguas, PR .................................. 9.1414
Canton-Massillon, OH ................... 18.3002
Casper, WY .................................. 18.0774
Cedar Rapids, IA .......................... 18.3134
Champaign-Urbana, IL ................. 18.1242
Charleston-North Charleston, SC 18.9373
Charleston, WV ............................. 18.6776
Charlotte-Gastonia-Rock Hill, NC–

SC ............................................. 19.8253
Charlottesville, VA ........................ 21.3425
Chattanooga, TN–GA ................... 18.8525
Cheyenne, WY .............................. 16.9321
Chicago, IL .................................... 21.7048
Chico-Paradise, CA ...................... 21.0787
Cincinnati, OH–KY–IN .................. 19.9348
Clarksville-Hopkinsville, TN–KY ... 16.7045
Cleveland-Lorain-Elyria, OH ......... 20.5401
Colorado Springs, CO .................. 19.5098
Columbia, MO ............................... 18.5780
Columbia, SC ................................ 19.3016
Columbus, GA–AL ........................ 17.6831
Columbus, OH .............................. 20.3213
Corpus Christi, TX ........................ 17.6885
Cumberland, MD–WV ................... 17.1237
Dallas, TX ..................................... 19.4566
Danville, VA .................................. 18.7936
Davenport-Moline-Rock Island,

IA–IL .......................................... 17.4790
Dayton-Springfield, OH ................. 19.8696
Daytona Beach, FL ....................... 18.9775
Decatur, AL ................................... 17.1056
Decatur, IL .................................... 16.6936
Denver, CO ................................... 20.8379
Des Moines, IA ............................. 17.5526
Detroit, MI ..................................... 21.9074
Dothan, AL .................................... 16.3982
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TABLE 4D.—AVERAGE HOURLY WAGE
FOR URBAN AREAS—Continued

Urban area
Average
hourly
wage

Dover, DE ..................................... 19.4527
Dubuque, IA .................................. 17.0836
Duluth-Superior, MN–WI ............... 20.6977
Dutchess County, NY ................... 21.8781
Eau Claire, WI .............................. 17.8112
El Paso, TX ................................... 19.1468
Elkhart-Goshen, IN ....................... 19.3331
Elmira, NY ..................................... 17.5367
Enid, OK ....................................... 16.5214
Erie, PA ......................................... 19.2614
Eugene-Springfield, OR ................ 23.2566
Evansville, Henderson, IN–KY ..... 17.7198
Fargo-Moorhead, ND–MN ............ 19.7733
Fayetteville, NC ............................ 17.4302
Fayetteville-Springdale-Rogers,

AR ............................................. 17.8965
Flagstaff, AZ–UT ........................... 19.7032
Flint, MI ......................................... 22.9184
Florence, AL ................................. 15.9479
Florence, SC ................................. 17.6631
Fort Collins-Loveland, CO ............ 21.3936
Fort Lauderdale, FL ...................... 20.3766
Fort Myers-Cape Coral, FL ........... 18.5257
Fort Pierce-Port St. Lucie, FL ....... 21.2784
Fort Smith, AR–OK ....................... 15.8375
Fort Walton Beach, FL ................. 17.8995
Fort Wayne, IN ............................. 18.7962
Fort Worth-Arlington, TX ............... 20.1487
Fresno, CA .................................... 21.5811
Gadsden, AL ................................. 18.2411
Gainesville, FL .............................. 19.6396
Galveston-Texas City, TX ............. 22.4914
Gary, IN ........................................ 19.6025
Glens Falls, NY ............................. 17.6404
Goldsboro, NC .............................. 17.7222
Grand Forks, ND–MN ................... 18.3589
Grand Junction, CO ...................... 17.0997
Grand Rapids-Muskegon-Holland,

MI .............................................. 20.7161
Great Falls, MT ............................. 18.4336
Greeley, CO .................................. 19.6480
Green Bay, WI .............................. 19.0230
Greensboro-Winston-Salem-High

Point, NC ................................... 19.8355
Greenville, NC .............................. 19.6007
Greenville-Spartanburg-Anderson,

SC ............................................. 19.1612
Hagerstown, MD ........................... 21.1564
Hamilton-Middletown, OH ............. 19.1833
Harrisburg-Lebanon-Carlisle, PA .. 20.9016
Hartford, CT .................................. 24.5817
Hattiesburg, MS ............................ 15.0868
Hickory-Morganton-Lenoir, NC ..... 18.4995
Honolulu, HI .................................. 23.9148
Houma, LA .................................... 17.0314
Houston, TX .................................. 20.5336
Huntington-Ashland, WV–KY–OH 20.0441
Huntsville, AL ................................ 17.4211
Indianapolis, IN ............................. 20.4258
Iowa City, IA ................................. 19.6992
Jackson, MI ................................... 19.1645
Jackson, MS ................................. 17.2283
Jackson, TN .................................. 17.7852
Jacksonville, FL ............................ 18.4915
Jacksonville, NC ........................... 15.6996
Jamestown, NY ............................. 15.9148
Janesville-Beloit, WI ..................... 18.8060
Jersey City, NJ ............................. 24.0964

TABLE 4D.—AVERAGE HOURLY WAGE
FOR URBAN AREAS—Continued

Urban area
Average
hourly
wage

Johnson City-Kingsport-Bristol,
TN–VA ....................................... 18.2276

Johnstown, PA .............................. 17.9084
Jonesboro, AR .............................. 15.3904
Joplin, MO ..................................... 16.3572
Kalamazoo-Battlecreek, MI ........... 23.5418
Kankakee, IL ................................. 19.5674
Kansas City, KS–MO .................... 20.0395
Kenosha, WI ................................. 18.9676
Killeen-Temple, TX ....................... 21.0041
Knoxville, TN ................................. 18.5294
Kokomo, IN ................................... 19.2700
La Crosse, WI–MN ....................... 18.5196
Lafayette, LA ................................. 17.1506
Lafayette, IN ................................. 18.3693
Lake Charles, LA .......................... 15.9437
Lakeland-Winter Haven, FL .......... 18.5726
Lancaster, PA ............................... 19.8644
Lansing-East Lansing, MI ............. 20.9650
Laredo, TX .................................... 15.2556
Las Cruces, NM ............................ 18.4298
Las Vegas, NV–AZ ....................... 23.7139
Lawrence, KS ............................... 17.9827
Lawton, OK ................................... 18.0698
Lewiston-Auburn, ME ................... 19.0090
Lexington, KY ............................... 17.6740
Lima, OH ....................................... 18.5932
Lincoln, NE ................................... 19.3291
Little Rock-North Little Rock, AR .. 17.6667
Longview-Marshall, TX ................. 18.0723
Los Angeles-Long Beach, CA ...... 24.9564
Louisville, KY–IN ........................... 18.8926
Lubbock, TX .................................. 17.6523
Lynchburg, VA .............................. 18.4907
Macon, GA .................................... 17.8909
Madison, WI .................................. 20.8155
Mansfield, OH ............................... 17.7305
Mayaguez, PR .............................. 8.6819
McAllen-Edinburg-Mission, TX ..... 17.6361
Medford-Ashland, OR ................... 20.8190
Melbourne-Titusville-Palm Bay, FL 19.1487
Memphis, TN–AR–MS .................. 17.3552
Merced, CA ................................... 20.8449
Miami, FL ...................................... 20.8119
Middlesex-Somerset-Hunterdon,

NJ .............................................. 23.1702
Milwaukee-Waukesha, WI ............ 18.9231
Minneapolis-St. Paul, MN–WI ....... 22.5517
Missoula, MT ................................ 19.0914
Mobile, AL ..................................... 17.4040
Modesto, CA ................................. 21.4951
Monmouth-Ocean, NJ ................... 23.5125
Monroe, LA ................................... 17.0762
Montgomery, AL ........................... 16.2493
Muncie, IN ..................................... 19.5589
Myrtle Beach, SC .......................... 16.9930
Naples, FL .................................... 21.1457
Nashville, TN ................................ 19.6966
Nassau-Suffolk, NY ...................... 28.1530
New Haven-Bridgeport-Stamford-

Waterbury-Danbury, CT ............ 25.6149
New London-Norwich, CT ............ 24.1351
New Orleans, LA .......................... 19.3440
New York, NY ............................... 29.9194
Newark, NJ ................................... 24.6026
Newburgh, NY–PA ........................ 23.1779
Norfolk-Virginia Beach-Newport

News, VA–NC ........................... 17.0290
Oakland, CA ................................. 31.1506

TABLE 4D.—AVERAGE HOURLY WAGE
FOR URBAN AREAS—Continued

Urban area
Average
hourly
wage

Ocala, FL ...................................... 19.0159
Odessa-Midland, TX ..................... 17.9849
Oklahoma City, OK ....................... 18.0923
Olympia, WA ................................. 23.9389
Omaha, NE–IA .............................. 20.7181
Orange County, CA ...................... 23.8979
Orlando, FL ................................... 20.3876
Owensboro, KY ............................. 16.1460
Panama City, FL ........................... 17.6753
Parkersburg-Marietta, WV–OH ..... 16.6559
Pensacola, FL ............................... 16.9466
Peoria-Pekin, IL ............................ 16.7415
Philadelphia, PA–NJ ..................... 23.5963
Phoenix-Mesa, AZ ........................ 19.9270
Pine Bluff, AR ............................... 16.4382
Pittsburgh, PA ............................... 20.3368
Pittsfield, MA ................................. 22.4781
Pocatello, ID ................................. 18.2669
Ponce, PR ..................................... 9.9487
Portland, ME ................................. 19.8655
Portland-Vancouver, OR–WA ....... 23.2244
Providence-Warwick, RI ............... 22.4405
Provo-Orem, UT ........................... 20.5384
Pueblo, CO ................................... 18.1010
Punta Gorda, FL ........................... 18.7634
Racine, WI .................................... 18.9687
Raleigh-Durham-Chapel Hill, NC .. 20.3867
Rapid City, SD .............................. 17.0546
Reading, PA .................................. 19.1866
Redding, CA ................................. 24.6374
Reno, NV ...................................... 23.0512
Richland-Kennewick-Pasco, WA .. 21.3732
Richmond-Petersburg, VA ............ 19.1375
Riverside-San Bernardino, CA ..... 21.4175
Roanoke, VA ................................. 17.6802
Rochester, MN .............................. 24.3054
Rochester, NY .............................. 20.0636
Rockford, IL .................................. 17.8998
Rocky Mount, NC ......................... 18.7242
Sacramento, CA ........................... 24.5905
Saginaw-Bay City-Midland, MI ..... 19.7109
St. Cloud, MN ............................... 19.9167
St. Joseph, MO ............................. 20.5465
St. Louis, MO–IL ........................... 19.0136
Salem, OR .................................... 20.5776
Salinas, CA ................................... 31.4614
Salt Lake City-Ogden, UT ............ 19.4382
San Angelo, TX ............................ 15.8857
San Antonio, TX ........................... 16.8290
San Diego, CA .............................. 25.4828
San Francisco, CA ........................ 28.8570
San Jose, CA ................................ 28.7281
San Juan-Bayamon, PR ............... 9.6051
San Luis Obispo-Atascadero-Paso

Robles, CA ................................ 22.2647
Santa Barbara-Santa Maria-

Lompoc, CA .............................. 23.2580
Santa Cruz-Watsonville, CA ......... 29.0487
Santa Fe, NM ............................... 19.9519
Santa Rosa, CA ............................ 28.2508
Sarasota-Bradenton, FL ............... 19.8054
Savannah, GA .............................. 20.9009
Scranton-Wilkes Barre-Hazleton,

PA .............................................. 17.2431
Seattle-Bellevue-Everett, WA ....... 23.9486
Sharon, PA ................................... 18.3824
Sheboygan, WI ............................. 17.0899
Sherman-Denison, TX .................. 17.8053
Shreveport-Bossier City, LA ......... 19.4893
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TABLE 4D.—AVERAGE HOURLY WAGE
FOR URBAN AREAS—Continued

Urban area
Average
hourly
wage

Sioux City, IA–NE ......................... 17.6215
Sioux Falls, SD ............................. 18.5158
South Bend, IN ............................. 20.4831
Spokane, WA ................................ 22.7055
Springfield, IL ................................ 18.1176
Springfield, MO ............................. 16.7688
Springfield, MA ............................. 22.8337
State College, PA ......................... 19.6319
Steubenville-Weirton, OH–WV ..... 17.5119
Stockton-Lodi, CA ......................... 23.0115
Sumter, SC ................................... 16.8850
Syracuse, NY ................................ 19.5305
Tacoma, WA ................................. 21.5661
Tallahassee, FL ............................ 17.5545
Tampa-St. Petersburg-Clearwater,

FL .............................................. 18.9348
Terre Haute, IN ............................. 18.6798
Texarkana, AR-Texarkana, TX ..... 17.7097
Toledo, OH ................................... 20.7579
Topeka, KS ................................... 20.3862
Trenton, NJ ................................... 21.8355
Tucson, AZ ................................... 18.7576
Tulsa, OK ...................................... 17.5841
Tuscaloosa, AL ............................. 15.8762
Tyler, TX ....................................... 18.3215
Utica-Rome, NY ............................ 17.4892
Vallejo-Fairfield-Napa, CA ............ 26.6436
Ventura, CA .................................. 22.7551
Victoria, TX ................................... 17.4131
Vineland-Millville-Bridgeton, NJ .... 21.6923
Visalia-Tulare-Porterville, CA ........ 20.9493
Waco, TX ...................................... 17.3923
Washington, DC–MD–VA–WV ..... 22.4162
Waterloo-Cedar Falls, IA .............. 16.5347
Wausau, WI .................................. 20.2214
West Palm Beach-Boca Raton, FL 21.2323
Wheeling, OH–WV ........................ 15.8460
Wichita, KS ................................... 18.4872

TABLE 4D.—AVERAGE HOURLY WAGE
FOR URBAN AREAS—Continued

Urban area
Average
hourly
wage

Wichita Falls, TX ........................... 16.2686
Williamsport, PA ........................... 17.7778
Wilmington-Newark, DE–MD ........ 24.6591
Wilmington, NC ............................. 19.4129
Yakima, WA .................................. 21.4371
Yolo, CA ........................................ 22.0507
York, PA ........................................ 19.5520
Youngstown-Warren, OH .............. 20.3921
Yuba City, CA ............................... 22.5751
Yuma, AZ ...................................... 20.8977

TABLE 4E.—AVERAGE HOURLY WAGE
FOR RURAL AREAS

Nonurban area
Average
hourly
wage

Alabama ........................................ 15.1457
Alaska ........................................... 25.8250
Arizona .......................................... 16.5996
Arkansas ....................................... 15.0624
California ....................................... 20.6476
Colorado ....................................... 17.5278
Connecticut ................................... 25.0854
Delaware ....................................... 18.2993
Florida ........................................... 18.4445
Georgia ......................................... 16.3888
Hawaii ........................................... 22.6670
Idaho ............................................. 17.6129
Illinois ............................................ 16.4463
Indiana .......................................... 17.4120
Iowa .............................................. 16.1574
Kansas .......................................... 15.1960
Kentucky ....................................... 16.2977
Louisiana ....................................... 15.4880

TABLE 4E.—AVERAGE HOURLY WAGE
FOR RURAL AREAS—Continued

Nonurban area
Average
hourly
wage

Maine ............................................ 17.5914
Maryland ....................................... 17.7750
Massachusetts .............................. 22.5095
Michigan ........................................ 18.4407
Minnesota ..................................... 17.8572
Mississippi ..................................... 15.1905
Missouri ......................................... 15.4837
Montana ........................................ 17.4489
Nebraska ....................................... 15.9437
Nevada .......................................... 19.2311
New Hampshire ............................ 21.2761
New Jersey 1 ................................. ................
New Mexico .................................. 16.8682
New York ...................................... 17.8401
North Carolina ............................... 16.8551
North Dakota ................................. 15.5776
Ohio .............................................. 17.6991
Oklahoma ...................................... 14.8012
Oregon .......................................... 20.5901
Pennsylvania ................................. 18.0013
Puerto Rico ................................... 8.4766
Rhode Island 1 .............................. ................
South Carolina .............................. 16.7176
South Dakota ................................ 15.5989
Tennessee .................................... 15.5660
Texas ............................................ 15.4273
Utah .............................................. 18.4060
Vermont ........................................ 19.5637
Virginia .......................................... 16.3017
Washington ................................... 21.7934
West Virginia ................................. 16.3620
Wisconsin ...................................... 18.0975
Wyoming ....................................... 18.2168

1 All counties within the State are classified
as urban.

TABLE 4F.—PUERTO RICO WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF)

Area Wage
index GAF

Wage
index—
reclass.
hospitals

GAF—
Reclass.
hospitals

Aguadilla, PR .................................................................................................................... 1.0336 1.0229 .................... ....................
Arecibo, PR ...................................................................................................................... 1.0642 1.0435 .................... ....................
Caguas, PR ...................................................................................................................... 0.9642 0.9753 0.9642 0.9753
Mayaguez, PR .................................................................................................................. 0.9136 0.9400 .................... ....................
Ponce, PR ........................................................................................................................ 1.0470 1.0320 .................... ....................
San Juan-Bayamon, PR ................................................................................................... 1.0108 1.0074 .................... ....................
Rural Puerto Rico ............................................................................................................. 0.8920 0.9247 .................... ....................

BILLING CODE 4120–01–P
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TABLE 6A.—NEW DIAGNOSIS CODES

Diagnosis
code Description CC MDC DRG

337.3 Autonomic dysreflexia .......................................................................................... N 1 18, 19
438.53 Other paralytic syndrome, bilateral ...................................................................... N 1 12
482.40 Pneumonia due to Staphyloccus, unspecified ..................................................... Y 4

5
15
25

79, 80, 81
121 1

387, 389 2

489 3

482.41 Pneumonia due to Staphylococcus aureus ......................................................... Y 4
5

15
25

79, 80, 81
121 1

387, 389 2

489 3

482.49 Other Staphylococcus pneumonia ....................................................................... Y 4
5

15
25

79, 80, 81
121 1

387, 389 2

489 3

518.83 Chronic respiratory failure .................................................................................... Y 4
5

87
121 1

518.84 Acute and chronic respiratory failure ................................................................... Y 4
5

22

87
121 1

506, 507
519.00 Unspecified tracheostomy complication .............................................................. Y Pre

4
482
101, 102

519.01 Infection of tracheostomy ..................................................................................... Y Pre
4

482
101, 102

519.02 Mechanical complication of tracheostomy ........................................................... Y Pre
4

482
101, 102

519.09 Other tracheostomy complication ........................................................................ Y Pre
4

482
101, 102

536.40 Unspecified gastrostomy complication ................................................................ Y 6 188, 189, 190
536.41 Infection of gastrostomy ....................................................................................... Y 6 188, 189, 190
536.42 Mechanical complication of gastrostomy ............................................................. Y 6 188, 189, 190
536.49 Other gastrostomy complication .......................................................................... Y 6 188, 189, 190
564.81 Neurogenic bowel ................................................................................................ N 6 182, 183, 184
564.89 Other functional disorders of intestine ................................................................. N 6 182, 183, 184
569.62 Mechanical complication of colostomy and enterostomy .................................... Y 6 188, 189, 190
659.70 Abnormality in fetal heart rate/rhythm, unspecified as to episode of care or not

applicable.
N 14 370, 371, 372, 373,

374, 375
659.71 Abnormality in fetal heart rate/rhythm, delivered, with or without mention of

antepartum condition.
N 14 370, 371, 372, 373,

374, 375
659.73 Abnormality in fetal heart rate/rhythm, antepartum condition or complication .... N 14 383, 384
763.81 Abnormality in fetal heart rate or rhythm before the onset of labor .................... N 15 390
763.82 Abnormality in fetal heart rate or rhythm during labor ........................................ N 15 390
763.83 Abnormality in fetal heart rate or rhythm, unspecified as to time of onset ......... N 15 390
763.89 Other specified complications of labor and delivery affecting fetus and new-

born.
N 15 390

780.71 Chronic fatigue syndrome .................................................................................... N 23
25

463, 464
490

780.79 Other malaise and fatigue ................................................................................... N 23
25

463, 464
490

786.03 Apnea ................................................................................................................... Y 4
25

99, 100
490

786.04 Cheyne-Stokes respiration ................................................................................... Y 4
25

99, 100
490

786.05 Shortness of breath ............................................................................................. N 4
25

99, 100
490

786.06 Tachypnea ........................................................................................................... N 4
25

99, 100
490

786.07 Wheezing ............................................................................................................. N 4
25

99, 100
490

965.61 Poisoning by propionic acid derivatives .............................................................. N 21 449, 450, 451
965.69 Poisoning by other antirheumatics ...................................................................... N 21 449, 450, 451
995.86 Malignant hyperthermia ....................................................................................... Y 21 454,455
996.55 Mechanical complications due to artificial skin graft and decellularized

allodermis.
Y 21 452, 453

996.56 Mechanical complications due to peritoneal dialysis catheter ............................ Y 21 452, 453
996.68 Infection and inflammatory reaction due to peritoneal dialysis catheter ............. Y 21 452, 453
V02.51 Carrier or suspected carrier of Group B streptococcus ...................................... N 23 467
V02.52 Carrier or suspected carrier of other streptococcus ............................................ N 23 467
V02.59 Carrier or suspected carrier of other specified bacterial diseases ...................... N 23 467
V10.48 Personal history of malignant neoplasm of epididymis ....................................... N 17 411, 412
V13.61 Personal history of hypospadias .......................................................................... N 23 467
V13.69 Personal history other congenital malformation .................................................. N 23 467
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TABLE 6A.—NEW DIAGNOSIS CODES—Continued

Diagnosis
code Description CC MDC DRG

V16.51 Family history of malignant neoplasm of kidney ................................................. N 23 467
V16.59 Family history of malignant neoplasm of other urinary organs ........................... N 23 467
V18.61 Family history of polycystic kidney ...................................................................... N 23 467
V18.69 Family history of other kidney diseases .............................................................. N 23 467
V23.81 Supervision of high-risk pregnancy of elderly primigravida ................................. Y 14 469
V23.82 Supervision of high-risk pregnancy of elderly multigravida ................................. Y 14 469
V23.83 Supervision of high-risk pregnancy of young primigravida ................................. Y 14 469
V23.84 Supervision of high-risk pregnancy of young multigravida .................................. Y 14 469
V23.89 Supervision of other high-risk pregnancy ............................................................ Y 14 469
V26.51 Tubal ligation status ............................................................................................. N 23 467
V26.52 Vasectomy status ................................................................................................. N 23 467
V29.3 Observation for suspected genetic or metabolic condition ................................. N 23 467
V43.83 Organ or tissue replaced by artificial skin ........................................................... N 23 467
V44.50 Unspecified cystostomy status ............................................................................ N 23 467
V44.51 Cutaneous-vesicostomy status ............................................................................ N 23 467
V44.52 Appendico-vesicostomy status ............................................................................ N 23 467
V44.59 Other cystostomy status ...................................................................................... N 23 467
V56.2 Fitting and adjustment of peritoneal dialysis catheter ......................................... N 11 317
V58.62 Encounter for aftercare for long- term (current) use of antibiotics ...................... N 23 465, 466
V76.44 Special screening for malignant neoplasm of prostate ....................................... N 23 467
V76.45 Special screening for malignant neoplasm of testis ............................................ N 23 467

1 Classified as a ‘‘major complication’’ in this DRG.
2 Classified as a ‘‘major problem’’ in these DRGs.
3 HIV major related condition in this DRG.

TABLE 6B.—NEW PROCEDURE CODES

Procedure
code Description OR MDC DRG

36.31 Open chest transmyocardial revascularization ........................................................ Y 5 108
36.32 Other transmyocardial revascularization .................................................................. Y 5 108
36.39 Other heart revascularization ................................................................................... Y 5 108
37.67 Implantation of cardiomyostimulation system .......................................................... Y 5 110, 111
75.37 Amnioinfusion ........................................................................................................... N
86.67 Dermal regenerative graft ........................................................................................ Y 1 7, 8

3 63
5 120
6 170, 171
8 217
9 263, 264, 265, 266

10 287
21 439
22 504, 506, 507
24 486

92.30 Stereotactic radiosurgery, not otherwise specified .................................................. N 1 1
10
17

7, 8
292, 293
401, 402, 408

92.31 Single source photon radiosurgery .......................................................................... N 1 1
10
17

7, 8
292, 293
401, 402, 408

92.32 Multi-source photon radiosurgery ............................................................................. N 1 1
10
17

7, 8
292, 293
401, 402, 408

92.33 Particulate radiosurgery ........................................................................................... N 1 1
10
17

7, 8
292, 293
401, 402, 408

92.39 Stereotactic radiosurgery, not elsewhere classified ................................................. N 1 1
10
17

7, 8
292, 293
401, 402, 408

96.29 Reduction of intussusception of alimentary tract ..................................................... N
99.10 Injection or infusion of thrombolytic agent ............................................................... N
99.20 Injection or infusion of platelet inhibitor ................................................................... N

1 Non-operating room procedure that affects DRG assignment.
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TABLE 6C.—INVALID DIAGNOSIS CODES

Diagnosis
code Description CC MDC DRG

482.4 Pneumonia due to Staphylococcus ..................................................................... Y 4
5

15
25

79, 80, 81
121 11
387, 389 2

489 3

519.0 Tracheostomy complication ................................................................................. Y PRE
4

482
101, 102

564.8 Other specified functional disorders of intestine ................................................. N 6 182, 183, 184
763.8 Other specified complications of labor and delivery affecting fetus and new-

born.
N 15 390

780.7 Malaise and fatigue .............................................................................................. N 23
25

463, 464
490

965.6 Poisoning by antirheumatics [antiphlogistics] ...................................................... N 21 449, 450, 451
V02.5 Carrier or suspected carrier of other specified bacterial diseases ...................... N 23 467
V13.6 Personal history of congenital malformations ...................................................... N 23 467
V16.5 Family history of malignant neoplasm of urinary organs .................................... N 23 467
V18.6 Family history of kidney diseases ........................................................................ N 23 467
V23.8 Supervision of other high-risk pregnancy ............................................................ Y 14 469
V44.5 Cystostomy status ................................................................................................ N 23 467

1 Classified as a ‘‘major complication’’ in this DRG.
2 Classified as a ‘‘major problem’’ in these DRGs.
3 HIV major related condition in this DRG.

TABLE 6D.—INVALID PROCEDURE CODES

Procedure
code Description OR MDC DRG

36.3 Other heart revascularization ............................................................................... Y 5 108
92.3 Stereotactic radiosurgery ..................................................................................... N 1 1

10
17

7,8
292, 293
401, 402, 408

1 Non-operating room procedure that affects DRG assignment.

TABLE 6E.—REVISED DIAGNOSIS CODE TITLES

Diagnosis
code Description CC MDC DRG

518.81 Acute respiratory failure ....................................................................................... Y 4
5

22

87
121 1

506, 507
659.60 Elderly multigravida unspecified as to episode of care or not applicable ........... N 14 370, 371, 372, 373,

374, 375
659.61 Elderly multigravida delivered, with mention of antepartum condition ................ N 14 370, 371, 372, 373,

374, 375
659.63 Elderly multigravida with antepartum condition or complication ......................... N 14 383, 384
V56.1 Fitting and adjustment of extracorporeal dialysis catheter .................................. N 11 317
V82.4 Maternal postnatal screening for chromosomal anomalies ................................. N 23 467

1 Classified as a ‘‘major complication’’ in this DRG.
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TABLE 6F.—ADDITIONS TO THE CC EXCLUSIONS LIST

PAGE 1 OF 3 PAGES

CCs that are added to the list are in Table 6F—Additions to the CC Exclusions List. Each of the principal diagnoses is shown with an asterisk,
and the revisions to the CC Exclusions List are provided in an indented column immediately following the affected principal diagnosis.

*01100 *01123 *01146 *01172 *01195 *01281 *11515 48249
48240 48240 48240 48240 48240 48240 48240 *48230
48241 48241 48241 48241 48241 48241 48241 48240
48249 48249 48249 48249 48249 48249 48249 48241

*01101 *01124 *01150 *01173 *01196 *01282 *11595 48249
48240 48240 48240 48240 48240 48240 48240 *48231
48241 48241 48241 48241 48241 48241 48241 48240
48249 48249 48249 48249 48249 48249 48249 48241

*01102 *01125 *01151 *01174 *01200 *01283 *1221 48249
48240 48240 48240 48240 48240 48240 48240 *48232
48241 48241 48241 48241 48241 48241 48241 48240
48249 48249 48249 48249 48249 48249 48249 48241

*01103 *01126 *01152 *01175 *01201 *01284 *1304 48249
48240 48240 48240 48240 48240 48240 48240 *48239
48241 48241 48241 48241 48241 48241 48241 48240
48249 48249 48249 48249 48249 48249 48249 48241

*01104 *01130 *01153 *01176 *01202 *01285 *1363 48249
48240 48240 48240 48240 48240 48240 48240 *48240
48241 48241 48241 48241 48241 48241 48241 01100
48249 48249 48249 48249 48249 48249 48249 01101

*01105 *01131 *01154 *01180 *01203 *01286 *3373 01102
48240 48240 48240 48240 48240 48240 3350 01103
48241 48241 48241 48241 48241 48241 33510 01104
48249 48249 48249 48249 48249 48249 33511 01105

*01106 *01132 *01155 *01181 *01204 *01790 33519 01106
48240 48240 48240 48240 48240 48240 33520 01110
48241 48241 48241 48241 48241 48241 33521 01111
48249 48249 48249 48249 48249 48249 33522 01112

*01110 *01133 *01156 *01182 *01205 *01791 33523 01113
48240 48240 48240 48240 48240 48240 33524 01114
48241 48241 48241 48241 48241 48241 33529 01115
48249 48249 48249 48249 48249 48249 3358 01116

*01111 *01134 *01160 *01183 *01206 *01792 3359 01120
48240 48240 48240 48240 48240 48240 *4800 01121
48241 48241 48241 48241 48241 48241 48240 01122
48249 48249 48249 48249 48249 48249 48241 01123

*01112 *01135 *01161 *01184 *01210 *01793 48249 01124
48240 48240 48240 48240 48240 48240 *4801 01125
48241 48241 48241 48241 48241 48241 48240 01126
48249 48249 48249 48249 48249 48249 48241 01130

*01113 *01136 *01162 *01185 *01211 *01794 48249 01131
48240 48240 48240 48240 48240 48240 *4802 01132
48241 48241 48241 48241 48241 48241 48240 01133
48249 48249 48249 48249 48249 48249 48241 01134

*01114 *01140 *01163 *01186 *01212 *01795 48249 01135
48240 48240 48240 48240 48240 48240 *4808 01136
48241 48241 48241 48241 48241 48241 48240 01140
48249 48249 48249 48249 48249 48249 48241 01141

*01115 *01141 *01164 *01190 *01213 *01796 48249 01142
48240 48240 48240 48240 48240 48240 *4809 01143
48241 48241 48241 48241 48241 48241 48240 01144
48249 48249 48249 48249 48249 48249 48241 01145

*01116 *01142 *01165 *01191 *01214 *0212 48249 01146
48240 48240 48240 48240 48240 48240 *481 01150
48241 48241 48241 48241 48241 48241 48240 01151
48249 48249 48249 48249 48249 48249 48241 01152

*01120 *01143 *01166 *01192 *01215 *0310 48249 01153
48240 48240 48240 48240 48240 48240 *4820 01154
48241 48241 48241 48241 48241 48241 48240 01155
48249 48249 48249 48249 48249 48249 48241 01156

*01121 *01144 *01170 *01193 *01216 *0391 48249 01160
48240 48240 48240 48240 48240 48240 *4821 01161
48241 48241 48241 48241 48241 48241 48240 01162
48249 48249 48249 48249 48249 48249 48241 01163

*01122 *01145 *01171 *01194 *01280 *11505 48249 01164
48240 48240 48240 48240 48240 48240 *4822 01165
48241 48241 48241 48241 48241 48241 48240 01166
48249 48249 48249 48249 48249 48249 48241 01170
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01171 4955 01183 5078 01195 48240 48241 48249
01172 4956 01184 5080 01196 48241 48249 *5061
01173 4957 01185 5081 01200 48249 *4950 48240
01174 4958 01186 5171 01201 *48283 48240 48241
01175 4959 01190 *48249 01202 48240 48241 48249
01176 5060 01191 01100 01203 48241 48249 *5062
01180 5061 01192 01101 01204 48249 *4951 48240
01181 5070 01193 01102 01205 *48284 48240 48241
01182 5071 01194 01103 01206 48240 48241 48249
01183 5078 01195 01104 01210 48241 48249 *5063
01184 5080 01196 01105 01211 48249 *4952 48240
01185 5081 01200 01106 01212 *48289 48240 48241
01186 5171 01201 01110 01213 48240 48241 48249
01190 *48241 01202 01111 01214 48241 48249 *5064
01191 01100 01203 01112 01215 48249 *4953 48240
01192 01101 01204 01113 01216 *4829 48240 48241
01193 01102 01205 01114 0310 48240 48241 48249
01194 01103 01206 01115 11505 48241 48249 *5069
01195 01104 01210 01116 11515 48249 *4954 48240
01196 01105 01211 01120 1304 *4830 48240 48241
01200 01106 01212 01121 1363 48240 48241 48249
01201 01110 01213 01122 481 48241 48249 *5070
01202 01111 01214 01123 4820 48249 *4955 48240
01203 01112 01215 01124 4821 *4831 48240 48241
01204 01113 01216 01125 4822 48240 48241 48249
01205 01114 0310 01126 48230 48241 48249 *5071
01206 01115 11505 01130 48231 48249 *4956 48240
01210 01116 11515 01131 48232 *4838 48240 48241
01211 01120 1304 01132 48239 48240 48241 48249
01212 01121 1363 01133 48240 48241 48249 *5078
01213 01122 481 01134 48241 48249 *4957 48240
01214 01123 4820 01135 48249 *4841 48240 48241
01215 01124 4821 01136 48281 48240 48241 48249
01216 01125 4822 01140 48282 48241 48249 *5080
0310 01126 48230 01141 48283 48249 *4958 48240
11505 01130 48231 01142 48284 *4843 48240 48241
11515 01131 48232 01143 48289 48240 48241 48249
1304 01132 48239 01144 4829 48241 48249 *5081
1363 01133 48240 01145 4830 48249 *4959 48240
481 01134 48241 01146 4831 *4845 48240 48241
4820 01135 48249 01150 4838 48240 48241 48249
4821 01136 48281 01151 4841 48241 48249 *5088
4822 01140 48282 01152 4843 48249 *496 48240
48230 01141 48283 01153 4845 *4846 48240 48241
48231 01142 48284 01154 4846 48240 48241 48249
48232 01143 48289 01155 4847 48241 48249 *5089
48239 01144 4829 01156 4848 48249 *500 48240
48240 01145 4830 01160 485 *4847 48240 48241
48241 01146 4831 01161 486 48240 48241 48249
48249 01150 4838 01162 4870 48241 48249 *5171
48281 01151 4841 01163 4950 48249 *501 48240
48282 01152 4843 01164 4951 *4848 48240 48241
48283 01153 4845 01165 4952 48240 48241 48249
48284 01154 4846 01166 4953 48241 48249 *5178
48289 01155 4847 01170 4954 48249 *502 48240
4829 01156 4848 01171 4955 *485 48240 48241
4830 01160 485 01172 4956 48240 48241 48249
4831 01161 486 01173 4957 48241 48249 *51881
4838 01162 4870 01174 4958 48249 *503 51883
4841 01163 4950 01175 4959 *486 48240 51884
4843 01164 4951 01176 5060 48240 48241 78603
4845 01165 4952 01180 5061 48241 48249 78604
4846 01166 4953 01181 5070 48249 *504 *51882
4847 01170 4954 01182 5071 *4870 48240 51883
4848 01171 4955 01183 5078 48240 48241 51884
485 01172 4956 01184 5080 48241 48249 78603
486 01173 4957 01185 5081 48249 *505 78604
4870 01174 4958 01186 5171 *4871 48240 *51883
4950 01175 4959 01190 *48281 48240 48241 51881
4951 01176 5060 01191 48240 48241 48249 51882
4952 01180 5061 01192 48241 48249 *5060 51883
4953 01181 5070 01193 48249 *494 48240 51884
4954 01182 5071 01194 *48282 48240 48241 78603
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78604 53642 *99656 56962 V2384 V2384
7991 53649 99655 *99791 V2389 V2389

*51884 56962 99656 53640 *V230 V239
51881 9974 99659 53641 V2381 *V2389
51882 *53642 99660 53642 V2382 V237
51883 53640 99661 53649 V2383 V2381
51884 53641 99662 56962 V2384 V2382
78603 53642 99663 99586 V2389 V2383
78604 53649 99664 99655 *V231 V2384
7991 56962 99665 99656 V2381 V2389

*51889 9974 99666 99668 V2382 V239
48240 *53649 99667 *99799 V2383 *V239
48241 53640 99668 53640 V2384 V2381
48249 53641 99669 53641 V2389 V2382

*51900 53642 99670 53642 *V232 V2383
51900 53649 99671 53649 V2381 V2384
51901 56962 99672 56962 V2382 V2389
51902 9974 99673 99586 V2383
51909 *56960 99674 99655 V2384

*51901 56962 99675 99656 V2389
51900 *56961 99676 99668 *V233
51901 56962 99677 *9980 V2381
51902 *56962 99678 99586 V2382
51909 56960 99679 *99811 V2383

*51902 56961 *99659 99586 V2384
51900 56962 99655 *99812 V2389
51901 56969 99656 99586 *V234
51902 *56969 99668 *99813 V2381
51909 56962 *99660 99586 V2382

*51909 *74861 99655 *99881 V2383
51900 48240 99656 53640 V2384
51901 48241 99668 53641 V2389
51902 48249 *99668 53642 *V235
51909 *78603 99655 53649 V2381

*5191 78603 99656 56962 V2382
51900 78604 99659 99586 V2383
51901 *78604 99660 *99883 V2384
51902 78603 99661 53640 V2389
51909 78604 99662 53641 *V237

*5198 *7991 99663 53642 V2381
48240 51883 99664 53649 V2382
48241 51884 99665 56962 V2383
48249 78603 99666 99586 V2384
51883 78604 99667 *99889 V2389
51884 *9584 99668 53640 *V2381
51900 99586 99669 53641 V237
51901 *9954 99670 53642 V2381
51902 99586 99671 53649 V2382
51909 *99586 99672 56962 V2383
78603 99586 99673 99586 V2384
78604 *99652 99674 *9989 V2389

*5199 99655 99675 53640 V239
48240 *99655 99676 53641 *V2382
48241 99652 99677 53642 V237
48249 99655 99678 53649 V2381
51883 99660 99679 56962 V2382
51884 99661 *99669 99586 V2383
51900 99662 99655 *V220 V2384
51901 99663 99656 V2381 V2389
51902 99665 99668 V2382 V239
51909 99666 *99670 V2383 *V2383
78603 99667 99655 V2384 V237
78604 99669 99656 V2389 V2381

*53640 99670 99668 *V221 V2382
53640 99671 *99679 V2381 V2383
53641 99672 99655 V2382 V2384
53642 99673 99656 V2383 V2389
53649 99674 99668 V2384 V239
56962 99675 *9974 V2389 *V2384
9974 99676 53640 *V222 V237

*53641 99677 53641 V2381 V2381
53640 99678 53642 V2382 V2382
53641 99679 53649 V2383 V2383
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TABLE 6G.—DELETIONS TO THE CC EXCLUSIONS LIST

[CCs that are deleted from the list are in Table 6G—Deletions to the CC Exclusions List. Each of the principal diagnoses is shown with an
asterisk, and the revisions to the CC Exclusions List are provided in an indented column immediately following the affected principal diagnosis.]

*01100 *01146 *01195 *11515 01143 48282 4824 4824
4824 4824 4824 4824 01144 48283 *4870 *5178

*01101 *01150 *01196 *11595 01145 48284 4824 4824
4824 4824 4824 4824 01146 48289 *4871 *51889

*01102 *01151 *01200 *1221 01150 4829 4824 4824
4824 4824 4824 4824 01151 4830 *494 *5190

*01103 *01152 *01201 *1304 01152 4831 4824 5190
4824 4824 4824 4824 01153 4838 *4950 *5191

*01104 *01153 *01202 *1363 01154 4841 4824 5190
4824 4824 4824 4824 01155 4843 *4951 *5198

*01105 *01154 *01203 *4800 01156 4845 4824 4824
4824 4824 4824 4824 01160 4846 *4952 5190

*01106 *01155 *01204 *4801 01161 4847 4824 *5199
4824 4824 4824 4824 01162 4848 *4953 4824

*01110 *01156 *01205 *4802 01163 485 4824 5190
4824 4824 4824 4824 01164 486 *4954 *74861

*01111 *01160 *01206 *4808 01165 4870 4824 4824
4824 4824 4824 4824 01166 4950 *4955 *V220

*01112 *01161 *01210 *4809 01170 4951 4824 V238
4824 4824 4824 4824 01171 4952 *4956 *V221

*01113 *01162 *01211 *481 01172 4953 4824 V238
4824 4824 4824 4824 01173 4954 *4957 *V222

*01114 *01163 *01212 *4820 01174 4955 4824 V238
4824 4824 4824 4824 01175 4956 *4958 *V230

*01115 *01164 *01213 *4821 01176 4957 4824 V238
4824 4824 4824 4824 01180 4958 *4959 *V231

*01116 *01165 *01214 *4822 01181 4959 4824 V238
4824 4824 4824 4824 01182 5060 *496 *V232

*01120 *01166 *01215 *48230 01183 5061 4824 V238
4824 4824 4824 4824 01184 5070 *500 *V233

*01121 *01170 *01216 *48231 01185 5071 4824 V238
4824 4824 4824 4824 01186 5078 *501 *V234

*01122 *01171 *01280 *48232 01190 5080 4824 V238
4824 4824 4824 4824 01191 5081 *502 *V235

*01123 *01172 *01281 *48239 01192 5171 4824 V238
4824 4824 4824 4824 01193 *48281 *503 *V237

*01124 *01173 *01282 *4824 01194 4824 4824 V238
4824 4824 4824 01100 01195 *48282 *504 *V238

*01125 *01174 *01283 01101 01196 4824 4824 V237
4824 4824 4824 01102 01200 *48283 *505 V238

*01126 *01175 *01284 01103 01201 4824 4824 V239
4824 4824 4824 01104 01202 *48284 *5060 *V239

*01130 *01176 *01285 01105 01203 4824 4824 V238
4824 4824 4824 01106 01204 *48289 *5061

*01131 *01180 *01286 01110 01205 4824 4824
4824 4824 4824 01111 01206 *4829 *5062

*01132 *01181 *01790 01112 01210 4824 4824
4824 4824 4824 01113 01211 *4830 *5063

*01133 *01182 *01791 01114 01212 4824 4824
4824 4824 4824 01115 01213 *4831 *5064

*01134 *01183 *01792 01116 01214 4824 4824
4824 4824 4824 01120 01215 *4838 *5069

*01135 *01184 *01793 01121 01216 4824 4824
4824 4824 4824 01122 0310 *4841 *5070

*01136 *01185 *01794 01123 11505 4824 4824
4824 4824 4824 01124 11515 *4843 *5071

*01140 *01186 *01795 01125 1304 4824 4824
4824 4824 4824 01126 1363 *4845 *5078

*01141 *01190 *01796 01130 481 4824 4824
4824 4824 4824 01131 4820 *4846 *5080

*01142 *01191 *0212 01132 4821 4824 4824
4824 4824 4824 01133 4822 *4847 *5081

*01143 *01192 *0310 01134 48230 4824 4824
4824 4824 4824 01135 48231 *4848 *5088

*01144 *01193 *0391 01136 48232 4824 4824
4824 4824 4824 01140 48239 *485 *5089

*01145 *01194 *11505 01141 4824 4824 4824
4824 4824 4824 01142 48281 *486 *5171
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY

[FY97 MEDPAR Update 03/98 Grouper V15.0]

DRG Number
discharges

Arithmetic
mean LOS

10th
percentile

25th
percentile

50th
percentile

75th
percentile

90th
percentile

1 .................................... 36863 9.6140 2 4 7 12 20
2 .................................... 7073 10.0431 3 5 8 13 20
3 .................................... 3 9.3333 7 7 9 12 12
4 .................................... 6387 7.7417 1 3 5 9 17
5 .................................... 101629 3.6388 1 2 2 4 8
6 .................................... 359 3.0306 1 1 2 4 7
7 .................................... 12693 10.1052 2 4 7 12 20
8 .................................... 3051 3.1786 1 1 2 4 7
9 .................................... 1712 6.5724 1 3 5 8 13
10 .................................. 19898 6.8603 2 3 5 8 14
11 .................................. 2976 4.1398 1 2 3 5 8
12 .................................. 38546 6.6802 2 3 5 8 12
13 .................................. 6395 5.4835 2 3 4 6 9
14 .................................. 374285 6.2936 2 3 5 8 12
15 .................................. 146334 3.8586 1 2 3 5 7
16 .................................. 13990 5.9277 2 3 4 7 11
17 .................................. 3228 3.4291 1 2 3 4 7
18 .................................. 27696 5.5756 2 3 4 7 10
19 .................................. 7354 3.8089 1 2 3 5 7
20 .................................. 6638 10.1788 2 5 8 13 19
21 .................................. 1386 6.8283 2 3 5 8 14
22 .................................. 2803 4.6522 2 2 4 6 9
23 .................................. 6933 4.2573 1 2 3 5 8
24 .................................. 58307 5.0648 1 2 4 6 10
25 .................................. 22886 3.4256 1 2 3 4 7
26 .................................. 35 3.2857 1 1 3 4 7
27 .................................. 4246 5.4788 1 1 3 7 12
28 .................................. 14087 5.9295 1 2 4 7 12
29 .................................. 4349 3.5220 1 1 3 4 7
31 .................................. 3135 4.4287 1 2 3 5 8
32 .................................. 1378 2.9594 1 1 2 3 5
34 .................................. 20202 5.4414 1 3 4 7 11
35 .................................. 4292 3.5517 1 2 3 4 7
36 .................................. 5421 1.5379 1 1 1 1 2
37 .................................. 1697 3.7183 1 1 2 4 8
38 .................................. 116 2.5948 1 1 2 3 5
39 .................................. 1908 2.0383 1 1 1 2 4
40 .................................. 2300 3.1822 1 1 2 4 7
42 .................................. 4052 2.0908 1 1 1 2 4
43 .................................. 120 3.4250 1 2 3 5 7
44 .................................. 1346 5.0498 2 3 4 6 9
45 .................................. 2428 3.4773 1 2 3 4 6
46 .................................. 3177 4.6396 1 2 4 6 9
47 .................................. 1232 3.2873 1 1 3 4 7
48 .................................. 2 4.5000 4 4 5 5 5
49 .................................. 2297 5.0004 1 2 4 6 9
50 .................................. 3026 1.9752 1 1 2 2 3
51 .................................. 308 2.8182 1 1 1 3 6
52 .................................. 89 2.7528 1 1 2 3 7
53 .................................. 3012 3.6597 1 1 2 4 8
54 .................................. 2 6.0000 5 5 7 7 7
55 .................................. 1704 2.9607 1 1 2 3 6
56 .................................. 695 2.8374 1 1 2 3 6
57 .................................. 611 3.6759 1 1 3 4 7
59 .................................. 121 2.4215 1 1 2 3 5
60 .................................. 1 4.0000 4 4 4 4 4
61 .................................. 280 4.6464 1 1 2 5 10
62 .................................. 4 1.2500 1 1 1 1 2
63 .................................. 3733 4.4466 1 2 3 5 9
64 .................................. 3432 6.6973 1 2 5 8 14
65 .................................. 29238 2.9721 1 2 2 4 5
66 .................................. 6848 3.2604 1 2 3 4 6
67 .................................. 494 3.7854 1 2 3 4 7
68 .................................. 11573 4.1497 1 2 3 5 7
69 .................................. 3471 3.3244 1 2 3 4 6
70 .................................. 37 2.5405 1 1 2 3 4
71 .................................. 100 3.9300 1 2 3 6 7
72 .................................. 829 3.7853 1 2 3 5 7
73 .................................. 6323 4.4058 1 2 3 6 8
74 .................................. 2 2.5000 2 2 3 3 3
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued
[FY97 MEDPAR Update 03/98 Grouper V15.0]

DRG Number
discharges

Arithmetic
mean LOS

10th
percentile

25th
percentile

50th
percentile

75th
percentile

90th
percentile

75 .................................. 41135 10.2396 4 5 8 13 20
76 .................................. 41950 11.3136 3 5 9 14 21
77 .................................. 2041 4.8863 1 2 4 7 10
78 .................................. 31059 7.3075 3 5 7 9 12
79 .................................. 248239 8.4083 3 4 7 10 15
80 .................................. 8319 5.8721 2 3 5 7 10
81 .................................. 7 11.2857 2 3 6 7 8
82 .................................. 71558 7.1252 2 3 6 9 14
83 .................................. 7419 5.5741 2 3 4 7 10
84 .................................. 1322 3.3162 1 2 3 4 6
85 .................................. 22565 6.6618 2 3 5 8 13
86 .................................. 1510 3.8801 1 2 3 5 7
87 .................................. 73527 6.3192 1 3 5 8 12
88 .................................. 390502 5.4117 2 3 4 7 10
89 .................................. 471124 6.2766 2 4 5 8 11
90 .................................. 39143 4.4608 2 3 4 6 8
91 .................................. 48 3.9375 1 2 3 5 7
92 .................................. 14606 6.3852 2 3 5 8 12
93 .................................. 1323 4.3583 1 2 4 6 8
94 .................................. 13510 6.4760 2 3 5 8 12
95 .................................. 1408 3.8544 1 2 3 5 7
96 .................................. 62085 4.8491 2 3 4 6 9
97 .................................. 25768 3.8219 1 2 3 5 7
98 .................................. 28 4.9286 1 2 3 5 13
99 .................................. 26603 3.0405 1 1 2 4 6
100 ................................ 10353 2.1232 1 1 2 3 4
101 ................................ 20349 4.4392 1 2 3 5 9
102 ................................ 4579 2.7917 1 1 2 3 5
103 ................................ 515 50.5320 9 14 32 71 124
104 ................................ 29432 12.4392 4 7 10 16 23
105 ................................ 25718 9.6492 4 6 8 11 17
106 ................................ 107341 10.6962 6 7 9 12 17
107 ................................ 69437 7.9517 4 5 7 9 13
108 ................................ 8142 11.7677 4 6 9 14 22
110 ................................ 62676 9.6167 2 5 8 12 18
111 ................................ 5616 5.8063 2 4 6 7 9
112 ................................ 119137 3.9263 1 1 3 5 8
113 ................................ 46975 12.2664 4 6 9 15 24
114 ................................ 8543 8.4041 2 4 7 11 16
115 ................................ 15131 8.7469 2 4 7 11 17
116 ................................ 210530 4.1764 1 2 3 5 8
117 ................................ 3747 3.9861 1 1 2 5 9
118 ................................ 6529 2.9326 1 1 2 3 6
119 ................................ 1640 5.3829 1 1 3 7 13
120 ................................ 38162 8.1769 1 2 5 10 18
121 ................................ 170973 6.6427 2 4 6 8 12
122 ................................ 83711 4.1990 1 2 4 6 7
123 ................................ 43626 4.3987 1 1 2 5 10
124 ................................ 155144 4.4560 1 2 4 6 9
125 ................................ 63029 2.8712 1 1 2 4 6
126 ................................ 5445 12.4382 4 6 9 15 25
127 ................................ 723327 5.5118 2 3 4 7 10
128 ................................ 16139 6.0284 3 4 5 7 9
129 ................................ 4482 2.9514 1 1 1 3 7
130 ................................ 98650 5.9904 2 3 5 7 10
131 ................................ 24713 4.6719 1 3 4 6 8
132 ................................ 175262 3.1519 1 2 3 4 6
133 ................................ 6682 2.4811 1 1 2 3 5
134 ................................ 30563 3.4498 1 2 3 4 6
135 ................................ 8271 4.3344 1 2 3 5 8
136 ................................ 1117 2.9687 1 1 2 4 5
138 ................................ 210196 4.0456 1 2 3 5 8
139 ................................ 67634 2.5762 1 1 2 3 5
140 ................................ 108283 2.9686 1 1 2 4 5
141 ................................ 82219 3.8511 1 2 3 5 7
142 ................................ 36801 2.7878 1 1 2 3 5
143 ................................ 144774 2.2571 1 1 2 3 4
144 ................................ 79437 5.2262 1 2 4 7 10
145 ................................ 6398 2.8678 1 1 2 4 6
146 ................................ 10433 10.2667 5 7 9 12 17
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued
[FY97 MEDPAR Update 03/98 Grouper V15.0]

DRG Number
discharges

Arithmetic
mean LOS

10th
percentile

25th
percentile

50th
percentile

75th
percentile

90th
percentile

147 ................................ 1790 6.7374 4 5 7 8 10
148 ................................ 147867 12.2636 5 7 10 15 22
149 ................................ 14480 6.8502 4 5 6 8 10
150 ................................ 23924 10.8759 4 6 9 13 19
151 ................................ 4176 5.8829 2 3 5 8 10
152 ................................ 4736 8.3328 4 5 7 10 14
153 ................................ 1616 5.6293 3 4 5 7 8
154 ................................ 34592 13.3723 4 7 11 16 25
155 ................................ 4766 4.6897 1 2 4 6 9
156 ................................ 2 18.0000 6 6 30 30 30
157 ................................ 9351 5.4102 1 2 4 7 11
158 ................................ 4141 2.6218 1 1 2 3 5
159 ................................ 18453 4.9685 1 2 4 6 10
160 ................................ 9823 2.6793 1 1 2 3 5
161 ................................ 14694 4.0874 1 2 3 5 9
162 ................................ 7099 2.0338 1 1 1 2 4
163 ................................ 6 10.0000 1 4 9 13 13
164 ................................ 5319 8.5336 4 5 7 10 15
165 ................................ 1658 4.9566 2 3 5 6 8
166 ................................ 3561 5.1106 2 3 4 6 9
167 ................................ 2350 2.8400 1 2 2 4 5
168 ................................ 1732 4.5704 1 2 3 6 9
169 ................................ 853 2.5768 1 1 2 3 5
170 ................................ 12888 11.2453 2 5 8 14 23
171 ................................ 1013 4.8164 1 2 4 6 9
172 ................................ 33258 7.1141 2 3 5 9 14
173 ................................ 2164 3.9750 1 1 3 5 8
174 ................................ 250195 4.9246 2 3 4 6 9
175 ................................ 21767 3.0099 1 2 3 4 5
176 ................................ 18457 5.4888 2 3 4 7 10
177 ................................ 11202 4.5540 2 2 4 6 8
178 ................................ 3523 3.2109 1 2 3 4 6
179 ................................ 12572 6.4144 2 3 5 8 12
180 ................................ 93855 5.4295 2 3 4 7 10
181 ................................ 21459 3.5079 1 2 3 4 6
182 ................................ 236477 4.3554 1 2 3 5 8
183 ................................ 70321 3.0159 1 1 2 4 6
184 ................................ 91 3.2857 1 2 2 4 7
185 ................................ 4110 4.4822 1 2 3 6 9
187 ................................ 892 3.9608 1 2 3 5 8
188 ................................ 75769 5.5554 1 2 4 7 11
189 ................................ 8683 3.2034 1 1 2 4 6
190 ................................ 62 5.2903 1 2 4 7 11
191 ................................ 10738 14.5968 4 7 11 18 29
192 ................................ 839 6.7247 2 4 6 8 12
193 ................................ 7407 12.4918 5 7 10 15 22
194 ................................ 774 6.9225 3 4 6 9 12
195 ................................ 7134 9.8004 4 6 8 12 17
196 ................................ 1274 5.7245 2 4 5 7 10
197 ................................ 25188 8.6282 3 5 7 10 15
198 ................................ 6401 4.5894 2 3 4 6 8
199 ................................ 2067 10.1751 3 5 8 14 20
200 ................................ 1357 11.4952 2 4 8 14 24
201 ................................ 1670 14.3072 4 6 11 18 29
202 ................................ 28883 6.7510 2 3 5 8 13
203 ................................ 29715 6.8468 2 3 5 9 14
204 ................................ 53504 6.0856 2 3 5 7 11
205 ................................ 23103 6.5500 2 3 5 8 13
206 ................................ 1630 4.0865 1 2 3 5 8
207 ................................ 35726 5.1383 1 2 4 6 10
208 ................................ 9541 2.9005 1 1 2 4 6
209 ................................ 364469 5.4343 3 4 5 6 8
210 ................................ 142415 7.0179 3 4 6 8 12
211 ................................ 26144 5.1433 3 4 5 6 8
212 ................................ 13 3.7692 1 2 4 5 6
213 ................................ 7546 8.4157 2 4 6 11 16
216 ................................ 6154 9.8351 2 4 7 12 19
217 ................................ 20823 12.9944 3 5 9 16 27
218 ................................ 24004 5.3243 2 3 4 6 10
219 ................................ 18448 3.2888 1 2 3 4 5
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued
[FY97 MEDPAR Update 03/98 Grouper V15.0]

DRG Number
discharges

Arithmetic
mean LOS

10th
percentile

25th
percentile

50th
percentile

75th
percentile

90th
percentile

220 ................................ 5 3.2000 1 1 3 4 7
223 ................................ 18683 2.6174 1 1 2 3 5
224 ................................ 7760 2.0628 1 1 2 3 4
225 ................................ 5697 4.3498 1 2 3 5 9
226 ................................ 5583 5.9226 1 2 4 7 12
227 ................................ 4638 2.7288 1 1 2 3 5
228 ................................ 2773 3.4241 1 1 2 4 8
229 ................................ 1114 2.3887 1 1 2 3 5
230 ................................ 2399 4.5302 1 2 3 5 9
231 ................................ 10765 4.5644 1 2 3 5 9
232 ................................ 498 3.8273 1 1 2 4 9
233 ................................ 4948 7.6326 2 3 5 9 16
234 ................................ 2286 3.6374 1 2 3 5 7
235 ................................ 5378 5.3103 1 3 4 6 10
236 ................................ 39661 5.1485 1 3 4 6 9
237 ................................ 1608 3.6486 1 2 3 5 7
238 ................................ 7892 8.8692 3 4 7 11 17
239 ................................ 59978 6.4285 2 3 5 8 12
240 ................................ 13753 6.6862 2 3 5 8 13
241 ................................ 2925 4.0021 1 2 3 5 7
242 ................................ 2652 6.7266 2 3 5 8 13
243 ................................ 82323 4.8596 2 3 4 6 9
244 ................................ 12497 5.0070 2 3 4 6 9
245 ................................ 4392 3.7368 1 2 3 5 7
246 ................................ 1280 3.9313 1 2 3 5 7
247 ................................ 12331 3.4951 1 2 3 4 7
248 ................................ 8162 4.6837 1 2 4 6 9
249 ................................ 10919 3.6445 1 1 3 4 7
250 ................................ 3586 4.2284 1 2 3 5 8
251 ................................ 2229 2.9484 1 1 2 4 5
252 ................................ 1 1.0000 1 1 1 1 1
253 ................................ 19548 4.8593 1 3 4 6 9
254 ................................ 9373 3.3465 1 2 3 4 6
255 ................................ 2 3.5000 1 1 6 6 6
256 ................................ 5566 5.1175 1 2 4 6 10
257 ................................ 21299 2.9851 1 2 2 3 5
258 ................................ 16484 2.1352 1 1 2 3 3
259 ................................ 3797 3.0830 1 1 2 3 7
260 ................................ 4492 1.5410 1 1 1 2 2
261 ................................ 2003 2.2476 1 1 2 3 4
262 ................................ 665 4.2391 1 1 3 6 9
263 ................................ 27639 11.4184 3 5 8 14 22
264 ................................ 3332 7.0624 2 3 5 8 14
265 ................................ 4341 6.5312 1 2 4 8 13
266 ................................ 2480 3.4161 1 1 2 4 7
267 ................................ 254 4.5984 1 2 3 5 9
268 ................................ 888 3.5676 1 1 2 4 7
269 ................................ 9483 7.8891 2 3 6 10 16
270 ................................ 2696 3.1439 1 1 2 4 7
271 ................................ 23100 7.1558 3 4 6 9 13
272 ................................ 5981 6.4233 2 3 5 8 12
273 ................................ 1315 4.8008 1 2 4 6 8
274 ................................ 2440 6.7398 1 3 5 8 14
275 ................................ 215 3.5163 1 1 3 4 7
276 ................................ 944 4.4492 1 2 4 6 8
277 ................................ 82207 5.9080 2 3 5 7 10
278 ................................ 24763 4.4937 2 3 4 6 8
279 ................................ 12 5.0000 2 2 4 7 9
280 ................................ 14318 4.3117 1 2 3 5 8
281 ................................ 6028 3.1443 1 1 3 4 6
282 ................................ 2 2.0000 2 2 2 2 2
283 ................................ 5236 4.8010 1 2 4 6 9
284 ................................ 1668 3.3171 1 2 3 4 6
285 ................................ 5567 11.0223 3 5 8 13 21
286 ................................ 2153 6.9833 3 4 5 8 13
287 ................................ 6222 11.2252 3 5 8 13 22
288 ................................ 1521 5.9382 3 3 5 6 9
289 ................................ 5499 3.2366 1 1 2 3 7
290 ................................ 8981 2.5171 1 1 2 3 4
291 ................................ 67 1.7612 1 1 1 2 3
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued
[FY97 MEDPAR Update 03/98 Grouper V15.0]

DRG Number
discharges

Arithmetic
mean LOS

10th
percentile

25th
percentile

50th
percentile

75th
percentile

90th
percentile

292 ................................ 5072 10.7744 2 4 8 14 21
293 ................................ 351 5.4672 1 2 4 7 12
294 ................................ 82620 4.9159 1 2 4 6 9
295 ................................ 3630 3.9573 1 2 3 5 7
296 ................................ 236933 5.3935 2 3 4 7 10
297 ................................ 32857 3.6526 1 2 3 4 7
298 ................................ 95 3.6526 1 1 2 4 8
299 ................................ 979 5.3463 1 2 4 7 10
300 ................................ 16904 6.2827 2 3 5 8 12
301 ................................ 2411 3.8075 1 2 3 5 7
302 ................................ 8040 10.1373 5 6 8 12 18
303 ................................ 19774 9.2208 4 5 7 10 16
304 ................................ 12948 8.9874 2 4 7 11 18
305 ................................ 2570 3.8911 1 2 3 5 7
306 ................................ 10714 5.5080 1 2 3 7 12
307 ................................ 2368 2.4041 1 1 2 3 4
308 ................................ 9227 6.0016 1 2 4 8 13
309 ................................ 3565 2.5910 1 1 2 3 5
310 ................................ 26862 4.3113 1 2 3 5 9
311 ................................ 7848 1.9509 1 1 1 2 4
312 ................................ 1744 4.3354 1 1 3 6 9
313 ................................ 589 2.3820 1 1 2 3 5
314 ................................ 1 10.0000 10 10 10 10 10
315 ................................ 28603 8.0449 1 2 5 10 18
316 ................................ 93772 6.7982 2 3 5 9 14
317 ................................ 803 2.8543 1 1 2 3 6
318 ................................ 6238 6.0928 1 3 4 8 12
319 ................................ 412 2.9879 1 1 2 4 6
320 ................................ 178400 5.5722 2 3 4 7 10
321 ................................ 23782 4.0371 2 2 3 5 7
322 ................................ 85 4.0588 2 2 3 4 7
323 ................................ 17085 3.2128 1 1 2 4 6
324 ................................ 7560 1.9376 1 1 1 2 4
325 ................................ 7442 3.9614 1 2 3 5 8
326 ................................ 2205 2.7728 1 1 2 3 5
327 ................................ 9 2.8889 1 1 2 3 4
328 ................................ 767 3.7171 1 2 3 5 7
329 ................................ 88 2.2500 1 1 1 3 4
331 ................................ 44022 5.5767 1 3 4 7 11
332 ................................ 4566 3.5572 1 1 3 5 7
333 ................................ 320 4.9219 1 2 4 6 11
334 ................................ 18718 4.9703 3 3 4 6 8
335 ................................ 10403 3.7142 2 3 3 4 5
336 ................................ 54368 3.6034 1 2 3 4 7
337 ................................ 31918 2.2865 1 1 2 3 4
338 ................................ 2785 4.7885 1 2 3 6 10
339 ................................ 2000 4.1895 1 1 3 5 9
340 ................................ 2 1.0000 1 1 1 1 1
341 ................................ 4945 2.9521 1 1 2 3 6
342 ................................ 1013 3.4423 1 2 2 4 7
344 ................................ 3904 2.6360 1 1 1 3 5
345 ................................ 1349 3.6338 1 1 2 4 8
346 ................................ 4889 5.8151 1 3 4 7 11
347 ................................ 368 3.1141 1 1 2 4 6
348 ................................ 3216 4.2463 1 2 3 5 8
349 ................................ 636 2.7453 1 1 2 3 5
350 ................................ 6146 4.4007 2 2 4 5 8
352 ................................ 640 3.6078 1 1 3 4 7
353 ................................ 2831 6.9347 3 4 5 8 12
354 ................................ 10001 5.7745 3 3 4 6 10
355 ................................ 5668 3.4622 2 3 3 4 5
356 ................................ 29070 2.6484 1 2 2 3 4
357 ................................ 6365 9.0207 3 5 7 11 17
358 ................................ 27581 4.3699 2 3 3 5 7
359 ................................ 28195 2.9766 2 2 3 3 4
360 ................................ 17946 3.1562 1 2 3 4 5
361 ................................ 543 3.3204 1 1 2 3 7
363 ................................ 3976 3.3154 1 2 2 3 6
364 ................................ 1838 3.5620 1 1 2 5 8
365 ................................ 2315 6.8877 1 2 5 9 14
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued
[FY97 MEDPAR Update 03/98 Grouper V15.0]

DRG Number
discharges

Arithmetic
mean LOS

10th
percentile

25th
percentile

50th
percentile

75th
percentile

90th
percentile

366 ................................ 4395 6.8066 1 3 5 8 14
367 ................................ 510 2.8863 1 1 2 3 6
368 ................................ 2907 6.3509 2 3 5 8 12
369 ................................ 2621 3.0626 1 1 2 4 6
370 ................................ 1207 5.4905 2 3 4 5 9
371 ................................ 1184 3.4611 2 3 3 4 5
372 ................................ 1004 3.1464 1 2 2 3 5
373 ................................ 3985 2.1154 1 1 2 2 3
374 ................................ 159 3.0629 1 2 2 3 4
375 ................................ 9 5.1111 2 2 3 9 10
376 ................................ 222 2.9144 1 2 2 3 6
377 ................................ 53 4.4528 1 2 3 6 9
378 ................................ 171 2.5906 1 2 2 3 4
379 ................................ 338 3.5562 1 1 2 3 7
380 ................................ 90 2.1556 1 1 2 3 4
381 ................................ 192 2.1198 1 1 1 2 4
382 ................................ 42 1.2619 1 1 1 1 2
383 ................................ 1490 3.7302 1 2 3 4 8
384 ................................ 129 2.6512 1 1 1 3 6
385 ................................ 1 2.0000 2 2 2 2 2
389 ................................ 10 10.2000 1 7 7 15 19
390 ................................ 13 6.0000 2 2 4 5 17
392 ................................ 2546 10.3987 4 5 7 12 21
394 ................................ 1820 7.0368 1 2 4 8 16
395 ................................ 71452 4.7241 1 2 3 6 9
396 ................................ 16 17.3750 1 1 4 11 13
397 ................................ 18933 5.5143 1 2 4 7 11
398 ................................ 18263 6.0488 2 3 5 7 11
399 ................................ 1325 3.7170 1 2 3 5 7
400 ................................ 7291 9.3665 2 3 6 12 20
401 ................................ 6715 11.0067 2 4 8 14 23
402 ................................ 1465 3.8826 1 1 3 5 8
403 ................................ 39249 8.1435 2 3 6 10 17
404 ................................ 3823 4.4499 1 2 3 6 9
406 ................................ 3326 9.5391 2 4 7 12 20
407 ................................ 636 4.3270 1 2 4 5 8
408 ................................ 2692 7.5137 1 2 5 9 16
409 ................................ 4682 5.8317 2 3 4 6 11
410 ................................ 59539 3.4172 1 2 3 4 6
411 ................................ 19 3.5263 1 1 2 2 7
412 ................................ 25 2.2800 1 1 2 3 4
413 ................................ 7854 7.4318 2 3 6 9 15
414 ................................ 677 4.1905 1 2 3 5 8
415 ................................ 45551 14.3639 4 7 11 18 28
416 ................................ 231746 7.3984 2 4 6 9 14
417 ................................ 43 5.8837 2 3 5 7 11
418 ................................ 21340 6.1925 2 3 5 8 11
419 ................................ 15355 5.0178 2 3 4 6 9
420 ................................ 2697 3.9459 1 2 3 5 7
421 ................................ 12186 3.9568 1 2 3 5 7
422 ................................ 89 3.3258 1 2 2 4 7
423 ................................ 10830 7.7667 2 3 6 9 15
424 ................................ 1640 14.2976 2 5 10 18 29
425 ................................ 15541 4.1344 1 2 3 5 8
426 ................................ 4507 4.9022 1 2 3 6 10
427 ................................ 1656 4.7977 1 2 3 6 10
428 ................................ 963 7.2887 1 2 5 8 15
429 ................................ 32953 7.1813 2 3 5 8 14
430 ................................ 57380 8.7114 2 4 7 11 17
431 ................................ 220 7.2409 1 3 5 8 13
432 ................................ 414 5.3116 1 2 3 6 12
433 ................................ 6874 3.2098 1 1 2 4 7
434 ................................ 21742 5.1845 2 3 4 6 9
435 ................................ 14706 4.4104 1 2 4 5 8
436 ................................ 3357 13.9896 4 7 13 21 27
437 ................................ 12879 9.2165 3 5 8 12 16
439 ................................ 1149 7.7346 1 3 5 9 16
440 ................................ 5199 8.9683 2 3 6 10 19
441 ................................ 578 3.4810 1 1 2 4 7
442 ................................ 16431 8.1169 1 3 6 10 17
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued
[FY97 MEDPAR Update 03/98 Grouper V15.0]

DRG Number
discharges

Arithmetic
mean LOS

10th
percentile

25th
percentile

50th
percentile

75th
percentile

90th
percentile

443 ................................ 3185 3.3215 1 1 2 4 7
444 ................................ 3471 4.4967 1 2 3 5 8
445 ................................ 1261 3.3672 1 2 3 4 6
446 ................................ 1 2.0000 2 2 2 2 2
447 ................................ 4291 2.5101 1 1 2 3 5
449 ................................ 28174 3.7816 1 1 3 5 8
450 ................................ 6226 2.0830 1 1 1 2 4
451 ................................ 9 2.7778 1 1 1 4 5
452 ................................ 23072 5.0396 1 2 4 6 10
453 ................................ 3826 2.9260 1 1 2 4 6
454 ................................ 3900 4.6767 1 2 3 6 9
455 ................................ 772 2.7176 1 1 2 3 5
456 ................................ 197 8.4721 1 1 3 9 20
457 ................................ 128 3.5781 1 1 1 3 9
458 ................................ 1543 15.0194 3 7 12 19 31
459 ................................ 487 8.9548 2 3 6 11 19
460 ................................ 2357 6.0793 1 3 4 7 12
461 ................................ 3071 4.4435 1 1 2 4 11
462 ................................ 10468 12.4882 4 6 10 16 23
463 ................................ 14079 4.4165 1 2 3 5 8
464 ................................ 3582 3.3707 1 2 3 4 6
465 ................................ 207 2.9179 1 1 1 3 5
466 ................................ 1765 4.0436 1 1 2 4 8
467 ................................ 1331 4.4132 1 1 2 4 7
468 ................................ 62314 13.4808 3 6 10 17 27
471 ................................ 12993 6.0741 3 4 5 7 10
472 ................................ 181 27.2983 1 8 19 38 55
473 ................................ 8512 12.7849 2 3 7 18 33
475 ................................ 110026 11.1951 2 5 9 15 22
476 ................................ 5974 11.9093 3 6 10 15 22
477 ................................ 28969 8.1503 1 3 6 11 17
478 ................................ 124086 7.4574 1 3 5 9 15
479 ................................ 18459 3.8438 1 2 3 5 7
480 ................................ 415 26.7590 8 11 20 32 55
481 ................................ 263 27.8213 16 20 24 33 44
482 ................................ 6659 12.7485 4 7 10 15 23
483 ................................ 42214 40.2055 14 21 33 50 74
484 ................................ 411 14.7591 2 6 11 18 28
485 ................................ 3536 9.6649 4 5 7 11 18
486 ................................ 2380 12.4319 1 5 10 16 25
487 ................................ 4381 7.4170 1 3 6 9 14
488 ................................ 874 17.1201 4 7 12 22 35
489 ................................ 15056 8.9267 2 4 6 11 19
490 ................................ 4923 5.4148 1 2 4 7 11
491 ................................ 11099 3.6559 2 2 3 4 6
492 ................................ 2359 17.1768 4 5 12 27 36
493 ................................ 56592 5.6275 1 2 5 7 11
494 ................................ 25335 2.4293 1 1 2 3 5
495 ................................ 130 16.7538 7 9 13 19 30
496 ................................ 904 10.5564 4 6 8 13 20
497 ................................ 22184 6.2841 2 3 5 7 11
498 ................................ 12634 3.5001 1 2 3 5 6
499 ................................ 36447 4.9602 2 2 4 6 9
500 ................................ 36672 2.8703 1 2 2 4 5
501 ................................ 1910 10.4806 4 6 8 12 19
502 ................................ 471 6.5669 3 4 6 8 10
503 ................................ 6366 4.2147 1 2 3 5 8

11317977

TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY

[FY97 MEDPAR Update 03/98 Grouper V16.0]

DRG Number
discharges

Arithmetic
mean LOS

10th
percentile

25th
percentile

50th
percentile

75th
percentile

90th
percentile

1 .................................... 36863 9.6140 2 4 7 12 20
2 .................................... 7073 10.0431 3 5 8 13 20
3 .................................... 3 9.3333 7 7 9 12 12
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TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued
[FY97 MEDPAR Update 03/98 Grouper V16.0]

DRG Number
discharges

Arithmetic
mean LOS

10th
percentile

25th
percentile

50th
percentile

75th
percentile

90th
percentile

4 .................................... 6387 7.7417 1 3 5 9 17
5 .................................... 101629 3.6388 1 2 2 4 8
6 .................................... 359 3.0306 1 1 2 4 7
7 .................................... 12693 10.1052 2 4 7 12 20
8 .................................... 3051 3.1786 1 1 2 4 7
9 .................................... 1712 6.5724 1 3 5 8 13
10 .................................. 19898 6.8603 2 3 5 8 14
11 .................................. 2976 4.1398 1 2 3 5 8
12 .................................. 38546 6.6802 2 3 5 8 12
13 .................................. 6395 5.4835 2 3 4 6 9
14 .................................. 374285 6.2936 2 3 5 8 12
15 .................................. 146334 3.8586 1 2 3 5 7
16 .................................. 13990 5.9277 2 3 4 7 11
17 .................................. 3228 3.4291 1 2 3 4 7
18 .................................. 27696 5.5756 2 3 4 7 10
19 .................................. 7354 3.8089 1 2 3 5 7
20 .................................. 6638 10.1788 2 5 8 13 19
21 .................................. 1386 6.8283 2 3 5 8 14
22 .................................. 2803 4.6522 2 2 4 6 9
23 .................................. 6933 4.2573 1 2 3 5 8
24 .................................. 58307 5.0648 1 2 4 6 10
25 .................................. 22886 3.4256 1 2 3 4 7
26 .................................. 35 3.2857 1 1 3 4 7
27 .................................. 4246 5.4788 1 1 3 7 12
28 .................................. 14087 5.9295 1 2 4 7 12
29 .................................. 4349 3.5220 1 1 3 4 7
31 .................................. 3135 4.4287 1 2 3 5 8
32 .................................. 1378 2.9594 1 1 2 3 5
34 .................................. 20202 5.4414 1 3 4 7 11
35 .................................. 4292 3.5517 1 2 3 4 7
36 .................................. 5421 1.5379 1 1 1 1 2
37 .................................. 1697 3.7183 1 1 2 4 8
38 .................................. 116 2.5948 1 1 2 3 5
39 .................................. 1908 2.0383 1 1 1 2 4
40 .................................. 2300 3.1822 1 1 2 4 7
42 .................................. 4052 2.0908 1 1 1 2 4
43 .................................. 120 3.4250 1 2 3 5 7
44 .................................. 1346 5.0498 2 3 4 6 9
45 .................................. 2428 3.4773 1 2 3 4 6
46 .................................. 3177 4.6396 1 2 4 6 9
47 .................................. 1232 3.2873 1 1 3 4 7
48 .................................. 2 4.5000 4 4 5 5 5
49 .................................. 2297 5.0004 1 2 4 6 9
50 .................................. 3026 1.9752 1 1 2 2 3
51 .................................. 308 2.8182 1 1 1 3 6
52 .................................. 80 2.4125 1 1 2 3 5
53 .................................. 3021 3.6660 1 1 2 4 8
54 .................................. 2 6.0000 5 5 7 7 7
55 .................................. 1704 2.9607 1 1 2 3 6
56 .................................. 695 2.8374 1 1 2 3 6
57 .................................. 523 3.5488 1 1 3 4 7
59 .................................. 121 2.4215 1 1 2 3 5
60 .................................. 1 4.0000 4 4 4 4 4
61 .................................. 280 4.6464 1 1 2 5 10
62 .................................. 4 1.2500 1 1 1 1 2
63 .................................. 3733 4.4466 1 2 3 5 9
64 .................................. 3432 6.6973 1 2 5 8 14
65 .................................. 29238 2.9721 1 2 2 4 5
66 .................................. 6848 3.2604 1 2 3 4 6
67 .................................. 494 3.7854 1 2 3 4 7
68 .................................. 11573 4.1497 1 2 3 5 7
69 .................................. 3471 3.3244 1 2 3 4 6
70 .................................. 37 2.5405 1 1 2 3 4
71 .................................. 100 3.9300 1 2 3 6 7
72 .................................. 829 3.7853 1 2 3 5 7
73 .................................. 6323 4.4058 1 2 3 6 8
74 .................................. 2 2.5000 2 2 3 3 3
75 .................................. 41135 10.2396 4 5 8 13 20
76 .................................. 41950 11.3136 3 5 9 14 21
77 .................................. 2041 4.8863 1 2 4 7 10



41093Federal Register / Vol. 63, No. 147 / Friday, July 31, 1998 / Rules and Regulations

TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued
[FY97 MEDPAR Update 03/98 Grouper V16.0]

DRG Number
discharges

Arithmetic
mean LOS

10th
percentile

25th
percentile

50th
percentile

75th
percentile

90th
percentile

78 .................................. 31059 7.3075 3 5 7 9 12
79 .................................. 248239 8.4083 3 4 7 10 15
80 .................................. 8319 5.8721 2 3 5 7 10
81 .................................. 7 11.2857 2 3 6 7 8
82 .................................. 71558 7.1252 2 3 6 9 14
83 .................................. 7419 5.5741 2 3 4 7 10
84 .................................. 1322 3.3162 1 2 3 4 6
85 .................................. 22565 6.6618 2 3 5 8 13
86 .................................. 1510 3.8801 1 2 3 5 7
87 .................................. 73527 6.3192 1 3 5 8 12
88 .................................. 390502 5.4117 2 3 4 7 10
89 .................................. 471124 6.2766 2 4 5 8 11
90 .................................. 39143 4.4608 2 3 4 6 8
91 .................................. 48 3.9375 1 2 3 5 7
92 .................................. 14606 6.3852 2 3 5 8 12
93 .................................. 1323 4.3583 1 2 4 6 8
94 .................................. 13510 6.4760 2 3 5 8 12
95 .................................. 1408 3.8544 1 2 3 5 7
96 .................................. 62085 4.8491 2 3 4 6 9
97 .................................. 25768 3.8219 1 2 3 5 7
98 .................................. 28 4.9286 1 2 3 5 13
99 .................................. 26603 3.0405 1 1 2 4 6
100 ................................ 10353 2.1232 1 1 2 3 4
101 ................................ 20349 4.4392 1 2 3 5 9
102 ................................ 4579 2.7917 1 1 2 3 5
103 ................................ 515 50.5320 9 14 32 71 124
104 ................................ 30204 12.5198 4 7 10 16 23
105 ................................ 26990 9.7535 4 6 8 11 17
106 ................................ 4691 10.8874 5 7 9 13 19
107 ................................ 102650 10.6875 6 7 9 12 17
108 ................................ 6098 11.2642 4 6 9 14 21
109 ................................ 69437 7.9517 4 5 7 9 13
110 ................................ 62676 9.6167 2 5 8 12 18
111 ................................ 5616 5.8063 2 4 6 7 9
112 ................................ 119137 3.9263 1 1 3 5 8
113 ................................ 46975 12.2664 4 6 9 15 24
114 ................................ 8543 8.4041 2 4 7 11 16
115 ................................ 15131 8.7469 2 4 7 11 17
116 ................................ 210530 4.1764 1 2 3 5 8
117 ................................ 3747 3.9861 1 1 2 5 9
118 ................................ 6529 2.9326 1 1 2 3 6
119 ................................ 1640 5.3829 1 1 3 7 13
120 ................................ 38162 8.1769 1 2 5 10 18
121 ................................ 170973 6.6427 2 4 6 8 12
122 ................................ 83711 4.1990 1 2 4 6 7
123 ................................ 43626 4.3987 1 1 2 5 10
124 ................................ 155144 4.4560 1 2 4 6 9
125 ................................ 63029 2.8712 1 1 2 4 6
126 ................................ 5445 12.4382 4 6 9 15 25
127 ................................ 723327 5.5118 2 3 4 7 10
128 ................................ 16139 6.0284 3 4 5 7 9
129 ................................ 4482 2.9514 1 1 1 3 7
130 ................................ 98650 5.9904 2 3 5 7 10
131 ................................ 24713 4.6719 1 3 4 6 8
132 ................................ 175262 3.1519 1 2 3 4 6
133 ................................ 6682 2.4811 1 1 2 3 5
134 ................................ 30563 3.4498 1 2 3 4 6
135 ................................ 8271 4.3344 1 2 3 5 8
136 ................................ 1117 2.9687 1 1 2 4 5
138 ................................ 210196 4.0456 1 2 3 5 8
139 ................................ 67634 2.5762 1 1 2 3 5
140 ................................ 108283 2.9686 1 1 2 4 5
141 ................................ 82219 3.8511 1 2 3 5 7
142 ................................ 36801 2.7878 1 1 2 3 5
143 ................................ 144774 2.2571 1 1 2 3 4
144 ................................ 79437 5.2262 1 2 4 7 10
145 ................................ 6398 2.8678 1 1 2 4 6
146 ................................ 10433 10.2667 5 7 9 12 17
147 ................................ 1790 6.7374 4 5 7 8 10
148 ................................ 147867 12.2636 5 7 10 15 22
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149 ................................ 14480 6.8502 4 5 6 8 10
150 ................................ 23924 10.8759 4 6 9 13 19
151 ................................ 4176 5.8829 2 3 5 8 10
152 ................................ 4736 8.3328 4 5 7 10 14
153 ................................ 1616 5.6293 3 4 5 7 8
154 ................................ 34592 13.3723 4 7 11 16 25
155 ................................ 4766 4.6897 1 2 4 6 9
156 ................................ 2 18.0000 6 6 30 30 30
157 ................................ 9351 5.4102 1 2 4 7 11
158 ................................ 4141 2.6218 1 1 2 3 5
159 ................................ 18453 4.9685 1 2 4 6 10
160 ................................ 9823 2.6793 1 1 2 3 5
161 ................................ 14694 4.0874 1 2 3 5 9
162 ................................ 7099 2.0338 1 1 1 2 4
163 ................................ 6 10.0000 1 4 9 13 13
164 ................................ 5319 8.5336 4 5 7 10 15
165 ................................ 1658 4.9566 2 3 5 6 8
166 ................................ 3561 5.1106 2 3 4 6 9
167 ................................ 2350 2.8400 1 2 2 4 5
168 ................................ 1790 4.5961 1 2 3 6 9
169 ................................ 883 2.5787 1 1 2 3 5
170 ................................ 12888 11.2453 2 5 8 14 23
171 ................................ 1013 4.8164 1 2 4 6 9
172 ................................ 33258 7.1141 2 3 5 9 14
173 ................................ 2164 3.9750 1 1 3 5 8
174 ................................ 250195 4.9246 2 3 4 6 9
175 ................................ 21767 3.0099 1 2 3 4 5
176 ................................ 18457 5.4888 2 3 4 7 10
177 ................................ 11202 4.5540 2 2 4 6 8
178 ................................ 3523 3.2109 1 2 3 4 6
179 ................................ 12572 6.4144 2 3 5 8 12
180 ................................ 93855 5.4295 2 3 4 7 10
181 ................................ 21459 3.5079 1 2 3 4 6
182 ................................ 236477 4.3554 1 2 3 5 8
183 ................................ 70321 3.0159 1 1 2 4 6
184 ................................ 91 3.2857 1 2 2 4 7
185 ................................ 4110 4.4822 1 2 3 6 9
187 ................................ 892 3.9608 1 2 3 5 8
188 ................................ 75769 5.5554 1 2 4 7 11
189 ................................ 8683 3.2034 1 1 2 4 6
190 ................................ 62 5.2903 1 2 4 7 11
191 ................................ 10738 14.5968 4 7 11 18 29
192 ................................ 839 6.7247 2 4 6 8 12
193 ................................ 7407 12.4918 5 7 10 15 22
194 ................................ 774 6.9225 3 4 6 9 12
195 ................................ 7134 9.8004 4 6 8 12 17
196 ................................ 1274 5.7245 2 4 5 7 10
197 ................................ 25188 8.6282 3 5 7 10 15
198 ................................ 6401 4.5894 2 3 4 6 8
199 ................................ 2067 10.1751 3 5 8 14 20
200 ................................ 1357 11.4952 2 4 8 14 24
201 ................................ 1670 14.3072 4 6 11 18 29
202 ................................ 28883 6.7510 2 3 5 8 13
203 ................................ 29715 6.8468 2 3 5 9 14
204 ................................ 53504 6.0856 2 3 5 7 11
205 ................................ 23103 6.5500 2 3 5 8 13
206 ................................ 1630 4.0865 1 2 3 5 8
207 ................................ 35726 5.1383 1 2 4 6 10
208 ................................ 9541 2.9005 1 1 2 4 6
209 ................................ 364469 5.4343 3 4 5 6 8
210 ................................ 142415 7.0179 3 4 6 8 12
211 ................................ 26144 5.1433 3 4 5 6 8
212 ................................ 13 3.7692 1 2 4 5 6
213 ................................ 7546 8.4157 2 4 6 11 16
216 ................................ 6154 9.8351 2 4 7 12 19
217 ................................ 20823 12.9944 3 5 9 16 27
218 ................................ 24004 5.3243 2 3 4 6 10
219 ................................ 18448 3.2888 1 2 3 4 5
220 ................................ 5 3.2000 1 1 3 4 7
223 ................................ 18683 2.6174 1 1 2 3 5
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TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued
[FY97 MEDPAR Update 03/98 Grouper V16.0]

DRG Number
discharges

Arithmetic
mean LOS

10th
percentile

25th
percentile

50th
percentile

75th
percentile

90th
percentile

224 ................................ 7760 2.0628 1 1 2 3 4
225 ................................ 5697 4.3498 1 2 3 5 9
226 ................................ 5583 5.9226 1 2 4 7 12
227 ................................ 4638 2.7288 1 1 2 3 5
228 ................................ 2773 3.4241 1 1 2 4 8
229 ................................ 1114 2.3887 1 1 2 3 5
230 ................................ 2399 4.5302 1 2 3 5 9
231 ................................ 10765 4.5644 1 2 3 5 9
232 ................................ 498 3.8273 1 1 2 4 9
233 ................................ 4948 7.6326 2 3 5 9 16
234 ................................ 2286 3.6374 1 2 3 5 7
235 ................................ 5378 5.3103 1 3 4 6 10
236 ................................ 39661 5.1485 1 3 4 6 9
237 ................................ 1608 3.6486 1 2 3 5 7
238 ................................ 7892 8.8692 3 4 7 11 17
239 ................................ 59978 6.4285 2 3 5 8 12
240 ................................ 13753 6.6862 2 3 5 8 13
241 ................................ 2925 4.0021 1 2 3 5 7
242 ................................ 2652 6.7266 2 3 5 8 13
243 ................................ 82323 4.8596 2 3 4 6 9
244 ................................ 12497 5.0070 2 3 4 6 9
245 ................................ 4392 3.7368 1 2 3 5 7
246 ................................ 1280 3.9313 1 2 3 5 7
247 ................................ 12331 3.4951 1 2 3 4 7
248 ................................ 8162 4.6837 1 2 4 6 9
249 ................................ 10919 3.6445 1 1 3 4 7
250 ................................ 3586 4.2284 1 2 3 5 8
251 ................................ 2229 2.9484 1 1 2 4 5
252 ................................ 1 1.0000 1 1 1 1 1
253 ................................ 19548 4.8593 1 3 4 6 9
254 ................................ 9373 3.3465 1 2 3 4 6
255 ................................ 2 3.5000 1 1 6 6 6
256 ................................ 5566 5.1175 1 2 4 6 10
257 ................................ 21299 2.9851 1 2 2 3 5
258 ................................ 16484 2.1352 1 1 2 3 3
259 ................................ 3797 3.0830 1 1 2 3 7
260 ................................ 4492 1.5410 1 1 1 2 2
261 ................................ 2003 2.2476 1 1 2 3 4
262 ................................ 665 4.2391 1 1 3 6 9
263 ................................ 27639 11.4184 3 5 8 14 22
264 ................................ 3332 7.0624 2 3 5 8 14
265 ................................ 4341 6.5312 1 2 4 8 13
266 ................................ 2480 3.4161 1 1 2 4 7
267 ................................ 254 4.5984 1 2 3 5 9
268 ................................ 888 3.5676 1 1 2 4 7
269 ................................ 9483 7.8891 2 3 6 10 16
270 ................................ 2696 3.1439 1 1 2 4 7
271 ................................ 23100 7.1558 3 4 6 9 13
272 ................................ 5981 6.4233 2 3 5 8 12
273 ................................ 1315 4.8008 1 2 4 6 8
274 ................................ 2440 6.7398 1 3 5 8 14
275 ................................ 215 3.5163 1 1 3 4 7
276 ................................ 944 4.4492 1 2 4 6 8
277 ................................ 82207 5.9080 2 3 5 7 10
278 ................................ 24763 4.4937 2 3 4 6 8
279 ................................ 12 5.0000 2 2 4 7 9
280 ................................ 14318 4.3117 1 2 3 5 8
281 ................................ 6028 3.1443 1 1 3 4 6
282 ................................ 2 2.0000 2 2 2 2 2
283 ................................ 5236 4.8010 1 2 4 6 9
284 ................................ 1668 3.3171 1 2 3 4 6
285 ................................ 5567 11.0223 3 5 8 13 21
286 ................................ 2153 6.9833 3 4 5 8 13
287 ................................ 6222 11.2252 3 5 8 13 22
288 ................................ 1521 5.9382 3 3 5 6 9
289 ................................ 5499 3.2366 1 1 2 3 7
290 ................................ 8981 2.5171 1 1 2 3 4
291 ................................ 67 1.7612 1 1 1 2 3
292 ................................ 5072 10.7744 2 4 8 14 21
293 ................................ 351 5.4672 1 2 4 7 12
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TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued
[FY97 MEDPAR Update 03/98 Grouper V16.0]

DRG Number
discharges

Arithmetic
mean LOS

10th
percentile

25th
percentile

50th
percentile

75th
percentile

90th
percentile

294 ................................ 82620 4.9159 1 2 4 6 9
295 ................................ 3630 3.9573 1 2 3 5 7
296 ................................ 236933 5.3935 2 3 4 7 10
297 ................................ 32857 3.6526 1 2 3 4 7
298 ................................ 95 3.6526 1 1 2 4 8
299 ................................ 979 5.3463 1 2 4 7 10
300 ................................ 16904 6.2827 2 3 5 8 12
301 ................................ 2411 3.8075 1 2 3 5 7
302 ................................ 8040 10.1373 5 6 8 12 18
303 ................................ 19774 9.2208 4 5 7 10 16
304 ................................ 12948 8.9874 2 4 7 11 18
305 ................................ 2570 3.8911 1 2 3 5 7
306 ................................ 10714 5.5080 1 2 3 7 12
307 ................................ 2368 2.4041 1 1 2 3 4
308 ................................ 9227 6.0016 1 2 4 8 13
309 ................................ 3565 2.5910 1 1 2 3 5
310 ................................ 26862 4.3113 1 2 3 5 9
311 ................................ 7848 1.9509 1 1 1 2 4
312 ................................ 1744 4.3354 1 1 3 6 9
313 ................................ 589 2.3820 1 1 2 3 5
314 ................................ 1 10.0000 10 10 10 10 10
315 ................................ 28603 8.0449 1 2 5 10 18
316 ................................ 93772 6.7982 2 3 5 9 14
317 ................................ 803 2.8543 1 1 2 3 6
318 ................................ 6238 6.0928 1 3 4 8 12
319 ................................ 412 2.9879 1 1 2 4 6
320 ................................ 178400 5.5722 2 3 4 7 10
321 ................................ 23782 4.0371 2 2 3 5 7
322 ................................ 85 4.0588 2 2 3 4 7
323 ................................ 17085 3.2128 1 1 2 4 6
324 ................................ 7560 1.9376 1 1 1 2 4
325 ................................ 7442 3.9614 1 2 3 5 8
326 ................................ 2205 2.7728 1 1 2 3 5
327 ................................ 9 2.8889 1 1 2 3 4
328 ................................ 767 3.7171 1 2 3 5 7
329 ................................ 88 2.2500 1 1 1 3 4
331 ................................ 44022 5.5767 1 3 4 7 11
332 ................................ 4566 3.5572 1 1 3 5 7
333 ................................ 320 4.9219 1 2 4 6 11
334 ................................ 18718 4.9703 3 3 4 6 8
335 ................................ 10403 3.7142 2 3 3 4 5
336 ................................ 54368 3.6034 1 2 3 4 7
337 ................................ 31918 2.2865 1 1 2 3 4
338 ................................ 2785 4.7885 1 2 3 6 10
339 ................................ 2000 4.1895 1 1 3 5 9
340 ................................ 2 1.0000 1 1 1 1 1
341 ................................ 4945 2.9521 1 1 2 3 6
342 ................................ 1013 3.4423 1 2 2 4 7
344 ................................ 3904 2.6360 1 1 1 3 5
345 ................................ 1349 3.6338 1 1 2 4 8
346 ................................ 4889 5.8151 1 3 4 7 11
347 ................................ 368 3.1141 1 1 2 4 6
348 ................................ 3216 4.2463 1 2 3 5 8
349 ................................ 636 2.7453 1 1 2 3 5
350 ................................ 6146 4.4007 2 2 4 5 8
352 ................................ 640 3.6078 1 1 3 4 7
353 ................................ 2831 6.9347 3 4 5 8 12
354 ................................ 10001 5.7745 3 3 4 6 10
355 ................................ 5668 3.4622 2 3 3 4 5
356 ................................ 29070 2.6484 1 2 2 3 4
357 ................................ 6365 9.0207 3 5 7 11 17
358 ................................ 27581 4.3699 2 3 3 5 7
359 ................................ 28195 2.9766 2 2 3 3 4
360 ................................ 17946 3.1562 1 2 3 4 5
361 ................................ 543 3.3204 1 1 2 3 7
363 ................................ 3976 3.3154 1 2 2 3 6
364 ................................ 1838 3.5620 1 1 2 5 8
365 ................................ 2315 6.8877 1 2 5 9 14
366 ................................ 4395 6.8066 1 3 5 8 14
367 ................................ 510 2.8863 1 1 2 3 6
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TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued
[FY97 MEDPAR Update 03/98 Grouper V16.0]

DRG Number
discharges

Arithmetic
mean LOS

10th
percentile

25th
percentile

50th
percentile

75th
percentile

90th
percentile

368 ................................ 2907 6.3509 2 3 5 8 12
369 ................................ 2621 3.0626 1 1 2 4 6
370 ................................ 1207 5.4905 2 3 4 5 9
371 ................................ 1184 3.4611 2 3 3 4 5
372 ................................ 1004 3.1464 1 2 2 3 5
373 ................................ 3985 2.1154 1 1 2 2 3
374 ................................ 159 3.0629 1 2 2 3 4
375 ................................ 9 5.1111 2 2 3 9 10
376 ................................ 222 2.9144 1 2 2 3 6
377 ................................ 53 4.4528 1 2 3 6 9
378 ................................ 171 2.5906 1 2 2 3 4
379 ................................ 338 3.5562 1 1 2 3 7
380 ................................ 90 2.1556 1 1 2 3 4
381 ................................ 192 2.1198 1 1 1 2 4
382 ................................ 42 1.2619 1 1 1 1 2
383 ................................ 1490 3.7302 1 2 3 4 8
384 ................................ 129 2.6512 1 1 1 3 6
385 ................................ 1 2.0000 2 2 2 2 2
389 ................................ 10 10.2000 1 7 7 15 19
390 ................................ 13 6.0000 2 2 4 5 17
392 ................................ 2546 10.3987 4 5 7 12 21
394 ................................ 1820 7.0368 1 2 4 8 16
395 ................................ 71452 4.7241 1 2 3 6 9
396 ................................ 16 17.3750 1 1 4 11 13
397 ................................ 18933 5.5143 1 2 4 7 11
398 ................................ 18263 6.0488 2 3 5 7 11
399 ................................ 1325 3.7170 1 2 3 5 7
400 ................................ 7291 9.3665 2 3 6 12 20
401 ................................ 6715 11.0067 2 4 8 14 23
402 ................................ 1465 3.8826 1 1 3 5 8
403 ................................ 39249 8.1435 2 3 6 10 17
404 ................................ 3823 4.4499 1 2 3 6 9
406 ................................ 3326 9.5391 2 4 7 12 20
407 ................................ 636 4.3270 1 2 4 5 8
408 ................................ 2692 7.5137 1 2 5 9 16
409 ................................ 4682 5.8317 2 3 4 6 11
410 ................................ 59539 3.4172 1 2 3 4 6
411 ................................ 19 3.5263 1 1 2 2 7
412 ................................ 25 2.2800 1 1 2 3 4
413 ................................ 7854 7.4318 2 3 6 9 15
414 ................................ 677 4.1905 1 2 3 5 8
415 ................................ 45551 14.3639 4 7 11 18 28
416 ................................ 231746 7.3984 2 4 6 9 14
417 ................................ 43 5.8837 2 3 5 7 11
418 ................................ 21340 6.1925 2 3 5 8 11
419 ................................ 15355 5.0178 2 3 4 6 9
420 ................................ 2697 3.9459 1 2 3 5 7
421 ................................ 12186 3.9568 1 2 3 5 7
422 ................................ 89 3.3258 1 2 2 4 7
423 ................................ 10830 7.7667 2 3 6 9 15
424 ................................ 1640 14.2976 2 5 10 18 29
425 ................................ 15541 4.1344 1 2 3 5 8
426 ................................ 4507 4.9022 1 2 3 6 10
427 ................................ 1656 4.7977 1 2 3 6 10
428 ................................ 963 7.2887 1 2 5 8 15
429 ................................ 32953 7.1813 2 3 5 8 14
430 ................................ 57380 8.7114 2 4 7 11 17
431 ................................ 220 7.2409 1 3 5 8 13
432 ................................ 414 5.3116 1 2 3 6 12
433 ................................ 6874 3.2098 1 1 2 4 7
434 ................................ 21742 5.1845 2 3 4 6 9
435 ................................ 14706 4.4104 1 2 4 5 8
436 ................................ 3357 13.9896 4 7 13 21 27
437 ................................ 12879 9.2165 3 5 8 12 16
439 ................................ 1149 7.7346 1 3 5 9 16
440 ................................ 5199 8.9683 2 3 6 10 19
441 ................................ 578 3.4810 1 1 2 4 7
442 ................................ 16431 8.1169 1 3 6 10 17
443 ................................ 3185 3.3215 1 1 2 4 7
444 ................................ 3471 4.4967 1 2 3 5 8
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TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued
[FY97 MEDPAR Update 03/98 Grouper V16.0]

DRG Number
discharges

Arithmetic
mean LOS

10th
percentile

25th
percentile

50th
percentile

75th
percentile

90th
percentile

445 ................................ 1261 3.3672 1 2 3 4 6
446 ................................ 1 2.0000 2 2 2 2 2
447 ................................ 4291 2.5101 1 1 2 3 5
449 ................................ 28174 3.7816 1 1 3 5 8
450 ................................ 6226 2.0830 1 1 1 2 4
451 ................................ 9 2.7778 1 1 1 4 5
452 ................................ 23072 5.0396 1 2 4 6 10
453 ................................ 3826 2.9260 1 1 2 4 6
454 ................................ 3900 4.6767 1 2 3 6 9
455 ................................ 772 2.7176 1 1 2 3 5
461 ................................ 3071 4.4435 1 1 2 4 11
462 ................................ 10468 12.4882 4 6 10 16 23
463 ................................ 14079 4.4165 1 2 3 5 8
464 ................................ 3582 3.3707 1 2 3 4 6
465 ................................ 207 2.9179 1 1 1 3 5
466 ................................ 1765 4.0436 1 1 2 4 8
467 ................................ 1331 4.4132 1 1 2 4 7
468 ................................ 62290 13.4801 3 6 10 17 27
471 ................................ 12993 6.0741 3 4 5 7 10
473 ................................ 8512 12.7849 2 3 7 18 33
475 ................................ 110026 11.1951 2 5 9 15 22
476 ................................ 5972 11.9089 3 6 10 15 22
477 ................................ 28961 8.1501 1 3 6 11 17
478 ................................ 124086 7.4574 1 3 5 9 15
479 ................................ 18459 3.8438 1 2 3 5 7
480 ................................ 415 26.7590 8 11 20 32 55
481 ................................ 263 27.8213 16 20 24 33 44
482 ................................ 6659 12.7485 4 7 10 15 23
483 ................................ 42214 40.2055 14 21 33 50 74
484 ................................ 411 14.7591 2 6 11 18 28
485 ................................ 3536 9.6649 4 5 7 11 18
486 ................................ 2380 12.4319 1 5 10 16 25
487 ................................ 4381 7.4170 1 3 6 9 14
488 ................................ 874 17.1201 4 7 12 22 35
489 ................................ 15056 8.9267 2 4 6 11 19
490 ................................ 4923 5.4148 1 2 4 7 11
491 ................................ 11099 3.6559 2 2 3 4 6
492 ................................ 2359 17.1768 4 5 12 27 36
493 ................................ 56592 5.6275 1 2 5 7 11
494 ................................ 25335 2.4293 1 1 2 3 5
495 ................................ 130 16.7538 7 9 13 19 30
496 ................................ 904 10.5564 4 6 8 13 20
497 ................................ 22184 6.2841 2 3 5 7 11
498 ................................ 12634 3.5001 1 2 3 5 6
499 ................................ 36447 4.9602 2 2 4 6 9
500 ................................ 36672 2.8703 1 2 2 4 5
501 ................................ 1910 10.4806 4 6 8 12 19
502 ................................ 471 6.5669 3 4 6 8 10
503 ................................ 6366 4.2147 1 2 3 5 8
504 ................................ 158 31.8481 9 14 26 39 57
505 ................................ 174 5.8218 1 1 1 5 11
506 ................................ 1138 16.7926 4 8 13 22 34
507 ................................ 395 8.9747 2 4 7 12 17
508 ................................ 1227 7.8240 2 3 5 10 16
509 ................................ 483 4.9896 1 2 3 6 10
510 ................................ 1024 6.9355 2 3 5 8 14
511 ................................ 328 4.8323 1 2 3 6 9

11317977
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TABLE 8A.—STATEWIDE AVERAGE OP-
ERATING COST-TO-CHARGE RATIOS
FOR URBAN AND RURAL HOSPITALS
(CASE WEIGHTED) JULY 1998

State Urban Rural

ALABAMA ..................... 0.387 0.442
ALASKA ........................ 0.503 0.733
ARIZONA ...................... 0.374 0.542
ARKANSAS ................... 0.516 0.458
CALIFORNIA ................. 0.365 0.480
COLORADO .................. 0.467 0.566
CONNECTICUT ............ 0.546 0.532
DELAWARE .................. 0.506 0.487
DISTRICT OF COLUM-

BIA ............................. 0.521 ..............
FLORIDA ....................... 0.384 0.394
GEORGIA ..................... 0.498 0.498
HAWAII ......................... 0.434 0.558
IDAHO ........................... 0.563 0.585
ILLINOIS ....................... 0.445 0.547
INDIANA ........................ 0.559 0.597
IOWA ............................. 0.514 0.641
KANSAS ........................ 0.415 0.641
KENTUCKY ................... 0.496 0.520
LOUISIANA ................... 0.442 0.495
MAINE ........................... 0.620 0.576
MARYLAND .................. 0.764 0.818
MASSACHUSETTS ...... 0.541 0.571
MICHIGAN .................... 0.468 0.580
MINNESOTA ................. 0.532 0.603
MISSISSIPPI ................. 0.478 0.499
MISSOURI .................... 0.442 0.519
MONTANA .................... 0.529 0.574
NEBRASKA ................... 0.483 0.640
NEVADA ....................... 0.322 0.585
NEW HAMPSHIRE ....... 0.574 0.584
NEW JERSEY ............... 0.437 ..............
NEW MEXICO .............. 0.467 0.511
NEW YORK .................. 0.551 0.623
NORTH CAROLINA ...... 0.522 0.464
NORTH DAKOTA ......... 0.617 0.666
OHIO ............................. 0.534 0.569
OKLAHOMA .................. 0.460 0.530
OREGON ...................... 0.554 0.620

TABLE 8A.—STATEWIDE AVERAGE OP-
ERATING COST-TO-CHARGE RATIOS
FOR URBAN AND RURAL HOSPITALS
(CASE WEIGHTED) JULY 1998—
Continued

State Urban Rural

PENNSYLVANIA ........... 0.406 0.528
PUERTO RICO ............. 0.479 0.561
RHODE ISLAND ........... 0.571 ..............
SOUTH CAROLINA ...... 0.472 0.478
SOUTH DAKOTA .......... 0.537 0.620
TENNESSEE ................ 0.482 0.507
TEXAS .......................... 0.428 0.536
UTAH ............................ 0.535 0.632
VERMONT .................... 0.615 0.576
VIRGINIA ...................... 0.476 0.499
WASHINGTON ............. 0.600 0.661
WEST VIRGINIA ........... 0.591 0.573
WISCONSIN ................. 0.569 0.641
WYOMING .................... 0.495 0.698

TABLE 8B.—STATEWIDE AVERAGE
CAPITAL COST-TO-CHARGE RATIOS
(CASE WEIGHTED) JULY 1998

State Ratio

ALABAMA ....................................... 0.050
ALASKA .......................................... 0.066
ARIZONA ........................................ 0.043
ARKANSAS .................................... 0.054
CALIFORNIA .................................. 0.039
COLORADO ................................... 0.053
CONNECTICUT .............................. 0.041
DELAWARE .................................... 0.057
DISTRICT OF COLUMBIA ............. 0.040
FLORIDA ........................................ 0.046
GEORGIA ....................................... 0.049
HAWAII ........................................... 0.045
IDAHO ............................................. 0.054
ILLINOIS ......................................... 0.043
INDIANA ......................................... 0.059
IOWA .............................................. 0.054

TABLE 8B.—STATEWIDE AVERAGE
CAPITAL COST-TO-CHARGE RATIOS
(CASE WEIGHTED) JULY 1998—
Continued

State Ratio

KANSAS ......................................... 0.051
KENTUCKY .................................... 0.051
LOUISIANA ..................................... 0.055
MAINE ............................................. 0.040
MARYLAND .................................... 0.013
MASSACHUSETTS ........................ 0.056
MICHIGAN ...................................... 0.046
MINNESOTA ................................... 0.055
MISSISSIPPI ................................... 0.048
MISSOURI ...................................... 0.048
MONTANA ...................................... 0.052
NEBRASKA .................................... 0.057
NEVADA ......................................... 0.066
NEW HAMPSHIRE ......................... 0.066
NEW JERSEY ................................ 0.039
NEW MEXICO ................................ 0.047
NEW YORK .................................... 0.053
NORTH CAROLINA ........................ 0.047
NORTH DAKOTA ........................... 0.075
OHIO ............................................... 0.053
OKLAHOMA .................................... 0.055
OREGON ........................................ 0.055
PENNSYLVANIA ............................ 0.043
PUERTO RICO ............................... 0.054
RHODE ISLAND ............................. 0.033
SOUTH CAROLINA ........................ 0.052
SOUTH DAKOTA ........................... 0.061
TENNESSEE .................................. 0.056
TEXAS ............................................ 0.051
UTAH .............................................. 0.056
VERMONT ...................................... 0.047
VIRGINIA ........................................ 0.058
WASHINGTON ............................... 0.066
WEST VIRGINIA ............................. 0.056
WISCONSIN ................................... 0.052
WYOMING ...................................... 0.056

BILLING CODE 4120–01–P
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Appendix A—Regulatory Impact Analysis

I. Introduction
Section 804(2) of Title 5, United States

Code (as added by section 251 of Public Law
104–121), specifies that a ‘‘major rule’’ is any
rule that the Office of Management and
Budget finds is likely to result in—

• An annual effect on the economy of $100
million or more;

• A major increase in costs or prices for
consumers, individual industries, Federal,
State, or local government agencies, or
geographic regions; or

• Significant adverse effects on
competition, employment, investment,
productivity, innovation, or on the ability of
United States-based enterprises to compete
with foreign-based enterprises in domestic
and export markets.

We estimate that the impact of this final
rule will be to decrease payments to hospitals
by approximately $530 million in FY 1999.
Therefore, this rule is a major rule as defined
in Title 5, United States Code, section 804(2).

We have examined the impacts of this final
rule as required by Executive Order 12866
and the Regulatory Flexibility Act (RFA)
(Public Law 96–354). Executive Order 12866
directs agencies to assess all costs and
benefits of available regulatory alternatives
and, when regulation is necessary, to select
regulatory approaches that maximize net
benefits (including potential economic,
environmental, public health and safety
effects; distributive impacts; and equity). The
RFA requires agencies to analyze options for
regulatory relief for small businesses. For
purposes of the RFA, most hospitals, and
most other providers, physicians, and health
care suppliers are small entities, either by
nonprofit status or by having revenues of $5
million or less annually.

Also, section 1102(b) of the Social Security
Act requires us to prepare a regulatory
impact analysis for any final rule that may
have a significant impact on the operations
of a substantial number of small rural
hospitals. Such an analysis must conform to
the provisions of section 603 of the RFA.
With the exception of hospitals located in
certain New England counties, for purposes
of section 1102(b) of the Act, we define a
small rural hospital as a hospital with fewer
than 100 beds that is located outside of a
Metropolitan Statistical Area (MSA) or New
England County Metropolitan Area
(NECMA). Section 601(g) of the Social
Security Amendments of 1983 (Public Law
98–21) designated hospitals in certain New
England counties as belonging to the adjacent
NECMA. Thus, for purposes of the
prospective payment system, we classify
these hospitals as urban hospitals.

It is clear that the changes being made in
this document will affect both a substantial
number of small rural hospitals as well as
other classes of hospitals, and the effects on
some may be significant. Therefore, the
discussion below, in combination with the
rest of this final rule, constitutes a combined
regulatory impact analysis and regulatory
flexibility analysis.

In accordance with the provisions of
Executive Order 12866, this final rule was
reviewed by the Office of Management and
Budget.

II. Changes in the Final Rule
Since we published the proposed rule, the

market basket estimates for hospitals subject
to the prospective payment system and
hospitals and units excluded from the system
have both fallen by 0.2 percentage points. As
a result, the updates are 0.2 percent lower
than the updates reflected in the impact
analysis for the proposed rule.

Also, in the proposed rule, we included
discharges to swing beds under the expanded
transfer definition. In this final rule we are
not including swing beds from the definition
of a postacute care setting. The overall
payment impact of this change is relatively
very small (an increase of approximately $4
million).

With the exception of these two changes,
we are generally implementing the policy
and statutory changes discussed in the
proposed rule.

III. Limitations of Our Analysis
As has been the case in previously

published regulatory impact analyses, the
following quantitative analysis presents the
projected effects of our policy changes, as
well as statutory changes effective for FY
1999, on various hospital groups. We
estimate the effects of individual policy
changes by estimating payments per case
while holding all other payment policies
constant. We use the best data available, but
we do not attempt to predict behavioral
responses to our policy changes, and we do
not make adjustments for future changes in
such variables as admissions, lengths of stay,
or case mix.

We received no comments on the
methodology used for the impact analysis in
the proposed rule.

IV. GME Payment to Nonhospital Providers

In the past, Medicare only paid hospitals
for GME costs. Therefore, FQHCs, RHCs, and
Medicare+Choice organizations may have
been reluctant to train large numbers of
residents since Medicare would not
reimburse their incurred training costs. This
final rule specifies that Medicare will
reimburse the qualified nonhospital provider
for Medicare’s share of the reasonable costs
of the training where the qualified
nonhospital provider incurs all or
substantially all of the costs of the training
at that site. This final rule may facilitate more
training of residents in settings where many
of those residents will ultimately practice
after their training is completed.
Additionally, this could result in an increase
in the number of physicians practicing in
underserved areas.

In addition, hospitals are currently allowed
to count residents working in nonhospital
sites in their FTE count of residents for
determining indirect and direct graduate
medical education payments, if the hospital
incurs ‘‘all or substantially all of the costs’’
of the training at the non-hospital site. The
regulation defined the statutory requirement
of ‘‘all or substantially all’’ to mean at least
the residents’ salaries and fringe benefits. In
this final rule, we are defining ‘‘all or
substantially all’’ of the costs of training in
the nonhospital site to mean residents’
salaries and fringe benefits as well as the

portion of teaching physicians’ salaries and
fringe benefits that can be allocated to direct
GME. We believe that this definition will not
discourage training in nonhospital settings.

Section 4625 of the Balanced Budget Act,
which provides for direct graduate medical
education payments to nonhospital
providers, would have minimal impact in the
context of total graduate medical education
costs. We believe that the most significant
impact resulting from making payment
directly to qualified nonhospital providers
and the redefinition of ‘‘all or substantially
all’’ will be that additional nonhospital sites
may participate in training residents. We
expect that such an impact will result in little
if any additional cost to Medicare.

V. Hospitals Included in and Excluded From
the Prospective Payment System

The prospective payment systems for
hospital inpatient operating and capital-
related costs encompass nearly all general,
short-term, acute care hospitals that
participate in the Medicare program. There
were 45 Indian Health Service hospitals in
our database, which we excluded from the
analysis due to the special characteristics of
the prospective payment method for these
hospitals. Among other short-term, acute care
hospitals, only the 50 such hospitals in
Maryland remain excluded from the
prospective payment system under the
waiver at section 1814(b)(3) of the Act. Thus,
as of July 1998, we have included 4,975
hospitals in our analysis. This represents
about 82 percent of all Medicare-
participating hospitals. The majority of this
impact analysis focuses on this set of
hospitals.

The remaining 18 percent are specialty
hospitals that are excluded from the
prospective payment system and continue to
be paid on the basis of their reasonable costs
(subject to a rate-of-increase ceiling on their
inpatient operating costs per discharge).
These hospitals include psychiatric,
rehabilitation, long-term care, children’s, and
cancer hospitals. The impacts of our final
policy changes on these hospitals are
discussed below.

VI. Impact on Excluded Hospitals and Units

As of July 1998, there were 1,077 specialty
hospitals excluded from the prospective
payment system and instead paid on a
reasonable cost basis subject to the rate-of-
increase ceiling under § 413.40. In addition,
there were 2,408 psychiatric and
rehabilitation units in hospitals otherwise
subject to the prospective payment system.
These excluded units are also paid in
accordance with § 413.40.

As required by section 1886(b)(3)(B) of the
Act, the update factor applicable to the rate-
of-increase limit for excluded hospitals and
units for FY 1999 would be between 0 and
2.4 percent, depending on the hospital’s costs
in relation to its limit.

The impact on excluded hospitals and
units of the update in the rate-of-increase
limit depends on the cumulative cost
increases experienced by each excluded
hospital or unit since its applicable base
period. For excluded hospitals and units that
have maintained their cost increases at a
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level below the percentage increases in the
rate-of-increase limits since their base period,
the major effect will be on the level of
incentive payments these hospitals and units
receive. Conversely, for excluded hospitals
and units with per-case cost increases above
the cumulative update in their rate-of-
increase limits, the major effect will be the
amount of excess costs that would not be
reimbursed.

We note that, under § 413.40(d)(3), an
excluded hospital or unit whose costs exceed
110 percent of its rate-of-increase limit
receives its rate-of-increase limit plus 50
percent of the difference between its
reasonable costs and 110 percent of the limit,
not to exceed 110 percent of its limit. In
addition, under the various provisions set
forth in § 413.40, certain excluded hospitals
and units can obtain payment adjustments
for justifiable increases in operating costs
that exceed the limit. At the same time,
however, by generally limiting payment
increases, we continue to provide an
incentive for excluded hospitals and units to
restrain the growth in their spending for
patient services.

VII. Quantitative Impact Analysis of the
Final Policy Changes Under the Prospective
Payment System for Operating Costs

A. Basis and Methodology of Estimates

In this final rule, we are announcing policy
changes and payment rate updates for the
prospective payment systems for operating
and capital-related costs. We have prepared
separate impact analyses of the changes to
each system. This section deals with changes
to the operating prospective payment system.

The data used in developing the
quantitative analyses presented below are
taken from the FY 1997 MedPAR file and the
most current provider-specific file that is
used for payment purposes. Although the
analyses of the changes to the operating
prospective payment system do not
incorporate cost data, the most recently
available hospital cost report data were used
to categorize hospitals. Our analysis has
several qualifications. First, we do not make
adjustments for behavioral changes that
hospitals may adopt in response to these
final policy changes. Second, due to the
interdependent nature of the prospective
payment system, it is very difficult to
precisely quantify the impact associated with
each change. Third, we draw upon various
sources for the data used to categorize
hospitals in the tables. In some cases,
particularly the number of beds, there is a
fair degree of variation in the data from
different sources. We have attempted to
construct these variables with the best
available source overall. For individual
hospitals, however, some miscategorizations
are possible.

Using cases in the FY 1997 MedPAR file,
we simulated payments under the operating
prospective payment system given various
combinations of payment parameters. Any
short-term, acute care hospitals not paid
under the general prospective payment
systems (Indian Health Service hospitals and
hospitals in Maryland) are excluded from the
simulations. Payments under the capital
prospective payment system, or payments for

costs other than inpatient operating costs, are
not analyzed here. Estimated payment
impacts of final FY 1999 changes to the
capital prospective payment system are
discussed below in section VIII of this
Appendix.

The final changes discussed separately
below are the following:

• The effects of implementing the
expanded transfer definition enacted by
section 4407 of the BBA, which counts as a
transfer any discharge from one of 10 DRGs
if upon discharge the patient is admitted to
an excluded hospital or distinct part unit or
a skilled nursing facility, or is provided home
health care that is related to the
hospitalization within 3 days of the date of
discharge.

• The effects of the annual reclassification
of diagnoses and procedures and the
recalibration of the DRG relative weights
required by section 1886(d)(4)(C) of the Act.

• The effects of changes in hospitals’ wage
index values reflecting the wage index
update (FY 1995 data).

• The effects of two changes to the wage
index for FY 1999: (1) Including the Part A
costs associated with physicians under
contract; and (2) removing the overhead costs
related to departments excluded from the
wage data used to calculate the wage index
(for example, skilled nursing facilities and
distinct part units).

• The effects of geographic
reclassifications by the Medicare Geographic
Classification Review Board (MGCRB) that
will be effective in FY 1999.

• The total change in payments based on
FY 1999 policies relative to payments based
on FY 1998 policies.

To illustrate the impacts of the FY 1999
changes, our analysis begins with a FY 1999
baseline simulation model using: the FY
1998 GROUPER (version 15.0); the FY 1998
wage index; the transfer definition prior to
implementation of section 4407 of the BBA;
and no MGCRB reclassifications. Outlier
payments are set at 5.1 percent of total DRG
payments.

Each final and statutory policy change is
then added incrementally to this baseline
model, finally arriving at an FY 1999 model
incorporating all of the changes. This allows
us to isolate the effects of each change.

Our final comparison illustrates the
percent change in payments per case from FY
1998 to FY 1999. Four factors have
significant impacts here. First is the update
to the standardized amounts. In accordance
with section 1886(d)(3)(A)(iv) of the Act, we
are updating the large urban and the other
areas average standardized amounts for FY
1999 by the most recently forecasted hospital
market basket increase for FY 1999 of 2.4
percent minus 1.9 percentage points.
Similarly, section 1886(b)(3)(C)(ii) of the Act
provides that the update factor applicable to
the hospital-specific rates for sole community
hospitals (SCHs) and Medicare-dependent,
small rural hospitals (MDHs) is equal to the
market basket increase of 2.4 percent minus
1.9 percentage points (for an update of 0.5
percent).

A second significant factor impacting
changes in hospitals’ payments per case from
FY 1998 to FY 1999 is a change in MGCRB

reclassification status from one year to the
next. That is, hospitals reclassified in FY
1998 that are no longer reclassified in FY
1999 may have a negative payment impact
going from FY 1998 to FY 1999; conversely,
hospitals not reclassified in FY 1998 that are
reclassified in FY 1999 may have a positive
impact. In some cases, these impacts can be
quite substantial, so if a relatively small
number of hospitals in a particular category
lose their reclassification status, the
percentage increase in payments for the
category may be below the national mean.

A third significant factor is that we
currently estimate that actual outlier
payments during FY 1998 will be 5.4 percent
of actual total DRG payments. When the FY
1998 final rule was published, we projected
FY 1998 outlier payments would be 5.1
percent of total DRG payments, and the
standardized amounts were reduced
correspondingly. The effects of the slightly
higher than expected outlier payments
during FY 1998 (as discussed in the
Addendum to this final rule) are reflected in
the analyses below comparing our current
estimates of FY 1998 payments per case to
estimated FY 1999 payments per case.

Fourth, payments per case in FY 1999 are
reduced from FY 1998 for hospitals that
receive the indirect medical education (IME)
or the disproportionate share (DSH)
adjustments. Section 1886(d)(5)(B)(ii) of the
Act provides that the IME adjustment is
reduced from approximately a 7.0 percent
increase for every 10 percent increase in a
hospital’s resident-to-bed ratio in FY 1998, to
a 6.5 percent increase in FY 1999. Similarly,
in accordance with section 1886(d)(5)(F)(ix)
of the Act, the DSH adjustment for FY 1999
is reduced by 2 percent from what would
otherwise have been paid, compared to a 1
percent reduction for FY 1998.

Table I demonstrates the results of our
analysis. The table categorizes hospitals by
various geographic and special payment
consideration groups to illustrate the varying
impacts on different types of hospitals. The
top row of the table shows the overall impact
on the 4,975 hospitals included in the
analysis. This is 113 fewer hospitals than
were included in the impact analysis in the
FY 1998 final rule with comment period (62
FR 46119).

The next four rows of Table I contain
hospitals categorized according to their
geographic location (all urban, which is
further divided into large urban and other
urban, or rural). There are 2,810 hospitals
located in urban areas (MSAs or NECMAs)
included in our analysis. Among these, there
are 1,611 hospitals located in large urban
areas (populations over 1 million), and 1,199
hospitals in other urban areas (populations of
1 million or fewer). In addition, there are
2,165 hospitals in rural areas. The next two
groupings are by bed-size categories, shown
separately for urban and rural hospitals. The
final groupings by geographic location are by
census divisions, also shown separately for
urban and rural hospitals.

The second part of Table I shows hospital
groups based on hospitals’ FY 1999 payment
classifications, including any
reclassifications under section 1886(d)(10) of
the Act. For example, the rows labeled urban,
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large urban, other urban, and rural show the
numbers of hospitals paid based on these
categorizations (after consideration of
geographic reclassifications) are 2,894, 1,698,
1,196, and 2,081, respectively.

The next three groupings examine the
impacts of the final changes on hospitals
grouped by whether or not they have
residency programs (teaching hospitals that
receive an IME adjustment), receive DSH
payments, or some combination of these two
adjustments. There are 3,880 nonteaching
hospitals in our analysis, 854 teaching
hospitals with fewer than 100 residents, and
241 teaching hospitals with 100 or more
residents.

In the DSH categories, hospitals are
grouped according to their DSH payment
status, and whether they are considered
urban or rural after MGCRB reclassifications.
Hospitals in the rural DSH categories,
therefore, represent hospitals that were not
reclassified for purposes of the standardized
amount or for purposes of the DSH
adjustment. (They may, however, have been
reclassified for purposes of the wage index.)
The next category groups hospitals
considered urban after geographic
reclassification, in terms of whether they
receive the IME adjustment, the DSH
adjustment, both, or neither.

The next row separately examines
hospitals that available data show may
qualify under section 4401(b) of the BBA for
the special temporary relief provision, which
grants an additional 0.3 percent update to the
standardized amounts (in addition to the 0.5
percent update other hospitals receive during
FY 1999), resulting in a 0.8 percent update
for this category of hospitals. To be eligible,
a hospital must not be an MDH, nor may it
receive either IME or DSH payments. It must
also experience a negative margin on its
operating prospective payments during FY
1999. We estimated eligible hospitals based
on whether they had a negative operating
margin on their FY 1995 cost report (latest
available data). Finally, to qualify, a hospital
must be located in a State where the
aggregate FY 1995 operating prospective
payments were less than the aggregate
associated costs for all of the non-IME, non-
DSH, non-MDH hospitals in the State. There
are 344 hospitals in this row.

The next four rows examine the impacts of
the final changes on rural hospitals by
special payment groups (SCHs, rural referral
centers (RRCs), and MDHs), as well as rural
hospitals not receiving a special payment
designation. The RRCs (145), SCHs (637),
MDHs (352), and SCH and RRCs (59) shown
here were not reclassified for purposes of the
standardized amount. There are six SCHs

that will be reclassified for the standardized
amount in FY 1999 that, therefore, are not
included in these rows. There are seven
hospitals that continue to be paid under the
same rules as SCHs, by virtue of their prior
designation as essential access community
hospitals (EACH). These hospitals are
categorized in our analysis as SCHs (there are
also three EACH/RRCs).

The next two groupings are based on type
of ownership and the hospital’s Medicare
utilization expressed as a percent of total
patient days. These data are taken primarily
from the FY 1995 Medicare cost report files,
if available (otherwise FY 1994 data are
used). Data needed to determine ownership
status or Medicare utilization percentages
were unavailable for 115 hospitals. For the
most part, these are new hospitals.

The next series of groupings concern the
geographic reclassification status of
hospitals. The first three groupings display
hospitals that were reclassified by the
MGCRB for both FY 1998 and FY 1999, or
for either of those 2 years, by urban/rural
status. The next rows illustrate the overall
number of FY 1999 reclassifications, as well
as the numbers of reclassified hospitals
grouped by urban and rural location. The
final row in Table I contains hospitals
located in rural counties but deemed to be
urban under section 1886(d)(8)(B) of the Act.

TABLE I.—IMPACT ANALYSIS OF CHANGES FOR FY 1999 OPERATING PROSPECTIVE PAYMENT SYSTEM
[Percent Changes in Payments Per Case]

Num. of
hosps.1

Pac tran.
prov-
ision 2

DRG re-
calib.3

New
wage
Data 4

Contract
phys. pt

A Costs 5

Allocated
overhead

costs 6

DRG &
WI

changes 7

MGCRB
recl-

assifi-
cation 8

All FY 99
changes 9

(0) (1) (2) (3) (4) (5) (6) (7) (8)
(BY GEOGRAPHIC LOCATION):

ALL HOSPITALS ..................................................... 4,975 ¥0.6 0.1 0.0 0.0 0.0 0.0 0.0 ¥1.0
URBAN HOSPITALS ............................................... 2,810 ¥0.7 0.2 ¥0.1 0.0 ¥0.1 ¥0.2 ¥0.4 ¥1.3

LARGE URBAN ................................................ 1,611 ¥0.7 0.2 ¥0.4 0.0 ¥0.1 ¥0.5 ¥0.5 ¥1.7
OTHER URBAN ............................................... 1,199 ¥0.6 0.1 0.4 0.0 ¥0.1 0.3 ¥0.4 ¥0.7

RURAL HOSPITALS ............................................... 2,165 ¥0.4 0.1 0.7 0.0 0.4 1.0 2.7 1.3
BED SIZE (URBAN):

0–99 BEDS .............................................................. 704 ¥0.8 0.1 ¥0.2 0.0 0.0 ¥0.2 ¥0.6 ¥0.9
100–199 BEDS ........................................................ 937 ¥0.9 0.2 ¥0.2 0.0 ¥0.1 ¥0.2 ¥0.5 ¥1.2
200–299 BEDS ........................................................ 568 ¥0.7 0.2 ¥0.2 0.0 ¥0.1 ¥0.2 ¥0.4 ¥1.2
300–499 BEDS ........................................................ 449 ¥0.6 0.1 ¥0.1 0.0 ¥0.1 ¥0.2 ¥0.5 ¥1.4
500 OR MORE BEDS ............................................. 152 ¥0.5 0.1 0.1 0.0 ¥0.2 0.0 ¥0.3 ¥1.6

BED SIZE (RURAL):
0–49 BEDS .............................................................. 1,137 ¥0.2 0.0 0.7 0.0 0.5 1.0 0.0 1.0
50–99 BEDS ............................................................ 634 ¥0.3 0.0 0.6 0.0 0.4 0.8 1.1 0.8
100–149 BEDS ........................................................ 229 ¥0.5 0.1 0.6 ¥0.1 0.5 1.0 3.6 1.1

(0) (1) (2) (3) (4) (5) (6) (7) (8)

150–199 BEDS ........................................................ 91 ¥0.5 0.1 0.8 0.0 0.4 1.1 4.5 2.5
200 OR MORE BEDS ............................................. 74 ¥0.4 0.1 0.8 0.0 0.3 1.1 5.3 1.7

URBAN BY CENSUS DIVISION:
NEW ENGLAND ...................................................... 152 ¥0.7 0.1 ¥1.1 0.2 ¥0.3 ¥1.2 ¥0.2 ¥2.6
MIDDLE ATLANTIC ................................................. 425 ¥0.4 0.2 0.2 0.2 ¥0.1 0.3 ¥0.4 ¥0.9
SOUTH ATLANTIC .................................................. 414 ¥0.6 0.2 0.7 ¥0.2 ¥0.1 0.5 ¥0.5 ¥0.4
EAST NORTH CENTRAL ........................................ 476 ¥0.8 0.1 ¥0.4 ¥0.2 ¥0.3 ¥0.9 ¥0.4 ¥2.2
EAST SOUTH CENTRAL ........................................ 162 ¥0.5 0.2 0.7 ¥0.2 ¥0.3 0.2 ¥0.5 ¥0.7
WEST NORTH CENTRAL ....................................... 189 ¥0.7 0.1 0.6 0.2 0.2 1.0 ¥0.5 ¥0.1
WEST SOUTH CENTRAL ....................................... 354 ¥1.0 0.2 ¥0.7 0.3 ¥0.1 ¥0.4 ¥0.5 ¥1.6
MOUNTAIN .............................................................. 129 ¥0.9 0.1 ¥0.1 0.1 ¥0.1 ¥0.2 ¥0.5 ¥1.1
PACIFIC ................................................................... 461 ¥0.8 0.2 ¥0.9 ¥0.2 0.1 ¥0.9 ¥0.4 ¥2.0
PUERTO RICO ........................................................ 48 ¥0.8 0.3 0.9 ¥0.2 ¥0.3 0.5 ¥0.6 ¥0.3

RURAL BY CENSUS DIVISION:
NEW ENGLAND ...................................................... 53 ¥0.4 0.0 1.0 0.0 0.0 0.9 1.4 ¥0.3
MIDDLE ATLANTIC ................................................. 80 ¥0.2 0.0 0.7 0.4 0.2 1.2 1.7 1.3
SOUTH ATLANTIC .................................................. 286 ¥0.4 0.1 0.6 ¥0.2 0.3 0.7 3.8 1.8
EAST NORTH CENTRAL ........................................ 285 ¥0.4 0.1 0.8 ¥0.1 0.3 1.0 2.1 1.3
EAST SOUTH CENTRAL ........................................ 269 ¥0.3 0.1 1.3 ¥0.2 0.4 1.5 2.7 1.7
WEST NORTH CENTRAL ....................................... 500 ¥0.3 ¥0.1 0.9 0.0 0.7 1.5 2.3 1.4
WEST SOUTH CENTRAL ....................................... 342 ¥0.5 0.1 0.1 0.1 0.5 0.6 3.5 0.7
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TABLE I.—IMPACT ANALYSIS OF CHANGES FOR FY 1999 OPERATING PROSPECTIVE PAYMENT SYSTEM—Continued
[Percent Changes in Payments Per Case]

Num. of
hosps.1

Pac tran.
prov-
ision 2

DRG re-
calib.3

New
wage
Data 4

Contract
phys. pt

A Costs 5

Allocated
overhead

costs 6

DRG &
WI

changes 7

MGCRB
recl-

assifi-
cation 8

All FY 99
changes 9

(0) (1) (2) (3) (4) (5) (6) (7) (8)

(0) (1) (2) (3) (4) (5) (6) (7) (8)

MOUNTAIN .............................................................. 204 ¥0.2 0.0 0.2 ¥0.1 0.5 0.5 1.8 0.6
PACIFIC ................................................................... 141 ¥0.5 0.1 0.3 ¥0.2 0.5 0.6 2.4 0.7
PUERTO RICO ........................................................ 5 ¥0.5 0.0 2.3 ¥0.2 ¥0.2 1.8 1.7 ¥0.2

(BY PAYMENT CATEGORIES):
URBAN HOSPITALS ............................................... 2,894 ¥0.7 0.2 ¥0.1 0.0 ¥0.1 ¥0.2 ¥0.4 ¥1.3

LARGE URBAN ................................................ 1,698 ¥0.7 0.2 ¥0.4 0.0 ¥0.1 ¥0.4 ¥0.3 ¥1.6
OTHER URBAN ............................................... 1,196 ¥0.6 0.1 0.4 0.0 ¥0.1 0.3 ¥0.4 ¥0.6

RURAL HOSPITALS ............................................... 2,081 ¥0.4 0.1 0.7 0.0 0.4 1.0 2.4 1.1
TEACHING STATUS:

NON-TEACHING ..................................................... 3,880 ¥0.7 0.1 0.1 ¥0.1 0.1 0.2 0.3 ¥0.3
LESS THAN 100 RES ............................................. 854 ¥0.7 0.1 ¥0.1 0.0 ¥0.1 ¥0.2 ¥0.3 ¥1.1
100+ RESIDENTS ................................................... 241 ¥0.5 0.2 ¥0.1 0.1 ¥0.2 ¥0.1 ¥0.3 ¥2.0

DISPROPORTIONATE SHARE HOSPITALS (DSH):
NON-DSH ................................................................ 3,089 ¥0.6 0.1 0.1 0.0 0.0 0.0 0.3 ¥0.6
URBAN DSH:

100 BEDS OR MORE ...................................... 1,404 ¥0.7 0.2 ¥0.1 0.0 ¥0.1 ¥0.1 ¥0.4 ¥1.4
FEWER THAN 100 BEDS ................................ 88 ¥0.6 0.2 ¥0.6 ¥0.1 0.0 ¥0.7 ¥0.4 ¥1.2

RURAL DSH:
SOLE COMMUNITY (SCH) .............................. 162 ¥0.2 0.0 0.7 ¥0.1 0.3 0.8 0.0 1.0
REFERRAL CENTERS (RRC) ......................... 53 ¥0.5 0.2 1.1 ¥0.1 0.4 1.4 5.6 2.5

(0) (1) (2) (3) (4) (5) (6) (7) (8)
OTHER RURAL DSH HOSP:

100 BEDS OR MORE ...................................... 60 ¥0.6 0.2 0.9 ¥0.2 0.5 1.3 1.1 0.7
FEWER THAN 100 BEDS ................................ 119 ¥0.2 0.0 1.1 ¥0.1 0.5 1.4 ¥0.2 1.3

URBAN TEACHING AND DSH:
BOTH TEACHING AND DSH .................................. 709 ¥0.7 0.2 ¥0.1 0.0 ¥0.1 ¥0.2 ¥0.5 ¥1.6
TEACHING AND NO DSH ...................................... 331 ¥0.6 0.1 ¥0.1 0.0 ¥0.2 ¥0.3 ¥0.1 ¥1.3
NO TEACHING AND DSH ...................................... 783 ¥0.8 0.2 0.0 ¥0.1 0.0 0.0 ¥0.2 ¥0.7
NO TEACHING AND NO DSH ................................ 1,071 ¥0.7 0.1 ¥0.1 0.0 ¥0.1 ¥0.2 ¥0.4 ¥0.9

SPECIAL UPDATE HOSPITALS (UNDER SEC.
4401(b) OF PUBLIC LAW 105–33) ............................ 344 ¥0.6 0.1 0.0 ¥0.1 ¥0.1 ¥0.1 ¥0.2 ¥0.8

RURAL HOSPITAL TYPES:
NONSPECIAL STATUS HOSPITALS ..................... 888 ¥0.4 0.1 0.9 ¥0.1 0.6 1.3 1.2 0.7
RRC ......................................................................... 145 ¥0.6 0.2 0.9 0.0 0.4 1.4 6.4 2.2
SCH ......................................................................... 637 ¥0.1 ¥0.1 0.3 0.0 0.2 0.4 0.1 0.4
MDH ......................................................................... 352 ¥0.2 0.0 0.8 0.0 0.5 1.2 0.5 1.0
SCH AND RRC ........................................................ 59 ¥0.2 0.0 0.3 ¥0.1 0.2 0.3 2.0 1.2

TYPE OF OWNERSHIP:
VOLUNTARY ........................................................... 2,858 ¥0.6 0.1 0.0 0.0 ¥0.1 ¥0.1 ¥0.1 ¥1.0
PROPRIETARY ....................................................... 671 ¥0.9 0.2 0.1 ¥0.1 0.0 0.0 0.2 ¥1.0
GOVERNMENT ....................................................... 1,331 ¥0.5 0.2 0.1 0.0 0.1 0.2 0.3 ¥0.5

(0) (1) (2) (3) (4) (5) (6) (7) (8)
UNKNOWN .............................................................. 115 ¥0.8 0.2 0.3 ¥0.2 0.1 0.4 ¥0.5 ¥1.0

MEDICARE UTILIZATION AS A PERCENT OF INPA-
TIENT DAYS:

0–25 ......................................................................... 247 ¥0.6 0.2 ¥1.0 0.0 0.0 ¥0.8 ¥0.2 ¥2.0
25–50 ....................................................................... 1,264 ¥0.7 0.2 ¥0.2 0.0 ¥0.1 ¥0.2 ¥0.3 ¥1.5
50–65 ....................................................................... 1,978 ¥0.6 0.1 0.2 0.0 ¥0.1 0.1 0.2 ¥0.6
OVER 65 .................................................................. 1,371 ¥0.6 0.1 0.2 0.0 0.0 0.3 0.1 ¥0.2
UNKNOWN .............................................................. 115 ¥0.8 0.2 0.3 ¥0.2 0.1 0.4 ¥0.5 ¥1.0

HOSPITALS RECLASSIFIED BY THE MEDICARE GE-
OGRAPHIC REVIEW BOARD:

RECLASSIFICATION STATUS DURING FY 98
AND FY 99:

RECLASSIFIED DURING BOTH FY98 AND
FY99 .............................................................. 315 ¥0.5 0.1 0.6 ¥0.1 0.2 0.7 6.8 ¥0.5

URBAN ...................................................... 72 ¥0.4 0.2 0.4 ¥0.1 ¥0.2 0.1 4.9 ¥1.0
RURAL ...................................................... 243 ¥0.5 0.1 0.7 ¥0.1 0.4 1.1 8.3 ¥0.1

RECLASSIFIED DURING FY 99 ONLY ........... 170 ¥0.5 0.1 0.5 0.0 0.3 0.8 5.0 5.4
URBAN ...................................................... 15 ¥0.7 0.1 ¥0.1 0.1 0.1 0.1 4.6 2.3
RURAL ...................................................... 155 ¥0.5 0.1 0.7 0.0 0.3 1.0 5.1 6.3

RECLASSIFIED DURING FY 98 ONLY ........... 126 ¥0.7 0.1 0.3 ¥0.1 ¥0.1 0.1 ¥0.6 ¥3.6
URBAN ...................................................... 53 ¥0.8 0.1 0.2 ¥0.1 ¥0.3 ¥0.1 ¥0.7 ¥2.9

(0) (1) (2) (3) (4) (5) (6) (7) (8)
RURAL ...................................................... 73 ¥0.3 0.1 0.6 ¥0.1 0.4 1.0 ¥0.5 ¥5.9

FY 99 RECLASSIFICATIONS:
ALL RECLASSIFIED HOSP .................................... 485 ¥0.5 0.1 0.6 ¥0.1 0.2 0.7 6.2 1.4

STAND. AMOUNT ONLY ................................. 94 ¥0.6 0.1 0.5 0.0 ¥0.2 0.3 1.0 ¥0.7
WAGE INDEX ONLY ........................................ 281 ¥0.5 0.1 0.4 ¥0.1 0.3 0.6 6.9 ¥1.2
BOTH ................................................................ 47 ¥0.6 0.2 0.9 ¥0.2 ¥0.3 0.5 3.7 ¥2.2
NONRECLASSIFIED ........................................ 4,526 ¥0.7 0.1 0.0 0.0 ¥0.1 ¥0.1 ¥0.4 ¥0.9

ALL URBAN RECLASS ........................................... 87 ¥0.5 0.2 0.3 ¥0.1 ¥0.2 0.1 4.8 ¥0.3
STAND. AMOUNT ONLY ................................. 26 ¥0.4 0.2 1.3 ¥0.1 ¥0.3 0.9 0.8 0.1
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TABLE I.—IMPACT ANALYSIS OF CHANGES FOR FY 1999 OPERATING PROSPECTIVE PAYMENT SYSTEM—Continued
[Percent Changes in Payments Per Case]

Num. of
hosps.1

Pac tran.
prov-
ision 2

DRG re-
calib.3

New
wage
Data 4

Contract
phys. pt

A Costs 5

Allocated
overhead

costs 6

DRG &
WI

changes 7

MGCRB
recl-

assifi-
cation 8

All FY 99
changes 9

(0) (1) (2) (3) (4) (5) (6) (7) (8)
NONRECLASSIFIED ........................................ 2,696 ¥0.7 0.2 ¥0.1 0.0 ¥0.1 ¥0.2 ¥0.6 1.3

ALL RURAL RECLASS ........................................... 398 ¥0.5 0.1 0.7 ¥0.1 0.4 1.1 7.0 2.4
STAND. AMOUNT ONLY ................................. 55 ¥0.4 0.1 0.9 ¥0.1 0.4 1.1 4.8 2.7
WAGE INDEX ONLY ........................................ 314 ¥0.5 0.1 0.7 0.0 0.4 1.1 6.9 2.2
BOTH ................................................................ 29 ¥0.5 0.1 0.8 ¥0.1 0.3 1.1 10.0 3.8
NONRECLASSIFIED ........................................ 1,767 ¥0.3 0.0 0.7 0.0 0.4 0.9 ¥0.4 0.4

OTHER RECLASSIFIED HOSPITALS (SECTION
1886(d)(8)(B)) .............................................................. 27 ¥0.5 0.1 ¥0.4 0.0 ¥0.3 ¥0.6 1.0 1.1

1 Because data necessary to classify some hospitals by category are missing, the total number of hospitals in each category may not equal the national total. Dis-
charge data are from FY 1997, and hospital cost report data are from reporting periods beginning in FY 1994 and FY 1995.

2 This column displays the impact of the change enacted by section 4407 of the BBA, which defines discharges from 1 of 10 DRGs to postacute care as transfers.
Under our final policy, 3 of the 10 DRGs will be paid under an alternative methodology where they will receive 50 percent of the full DRG amount on the first day and
50 percent of the current per diem transfer payment amount for each day of the stay. The remaining seven DRGs would be paid using our current transfer payment
methodology.

3 This column displays the payment impact of the recalibration of the DRG weights based on FY 1997 MedPAR data and the DRG classification changes, in ac-
cordance with section 1886(d)(4)(C) of the Act.

4 This column shows the payment effects of updating the data used to calculate the wage index with data from the FY 1995 cost reports.
5 This column displays the impact of adding contract Part A physician costs to the wage data.
6 This column illustrates the payment impact of removing the overhead costs allocated to departments where the directly assigned costs are already excluded from

the wage index calculation (for example, SNFs and distinct part units).
7 This column displays the combined impact of the reclassification and recalibration of the DRGs, the updated and revised wage data used to calculate the wage

index, and the budget neutrality adjustment factor for these two changes, in accordance with sections 1886(d)(4)(C)(iii) and 1886(d)(3)(E) of the Act. Thus, it rep-
resents the combined impacts shown in columns 2, 3, 4, and 5, and the FY 1999 budget neutrality factor of 0.999006.

8 Shown here are the effects of geographic reclassifications by the Medicare Geographic Classification Review Board (MGCRB). The effects shown here dem-
onstrate the FY 1999 payment impact of going from no reclassifications to the reclassifications scheduled to be in effect for FY 1999. Reclassification for prior years
has no bearing on the payment impacts shown here.

9 This column shows changes in payments from FY 1998 to FY 1999. It incorporates all of the changes displayed in columns 1, 6, and 7 (the changes displayed in
columns 2, 3, 4 and 5 are included in column 6). It also displays the impact of the FY 1999 update, changes in hospitals’ reclassification status in FY 1999 compared
to FY 1998, the difference in outlier payments from FY 1998 to FY 1999, and the reductions to payments through the IME and DSH adjustments taking effect during
FY 1999. The sum of these columns may be different from the percentage changes shown here due to rounding and interactive effects.

B. Impact of the Implementation of the
Expanded Transfer Definition (Column 1)

Section 1886(d)(5)(J) of the Act (added by
section 4407 of the BBA) requires the
Secretary to select 10 DRGs for which
discharges (from any one of these DRGs) to
a postacute care provider will be treated as
a transfer beginning with discharges on or
after October 1, 1998. Column 1 shows the
impact of this provision.

Although the expanded definition
encompasses only 10 DRGs, they were
selected, in accordance with the statute,
based upon their large and disproportionate
volume of cases receiving postacute care.
Therefore, the overall payment impact of this
change is significant (a 0.6 percent decrease
in payments per case).

The 10 DRGs that we are including under
this provision are identified in section IV.A.
of the preamble to this final rule. In addition
to selecting 10 DRGs, the statute authorizes
the Secretary to develop an alternative
transfer payment methodology for DRGs
where a substantial portion of the costs of the
cases occur very early in the stay. This is
particularly likely to happen in some surgical
DRGs because of the high cost of the surgical
procedure. Based on our analysis comparing
the costs per case for these cases with
payments under our current transfer payment
methodology, we will pay the current
transfer per diem for all DRGs except DRGs
209, 210, and 211. For those three DRGs, the
alternative payment methodology is 50
percent of the full DRG payment amount,
plus 50 percent of the current per diem
transfer payment for each day of the stay, up
to the full DRG payment.

To simulate the impact of these final
policies, we adjusted hospitals’ transfer-
adjusted discharges and case-mix index

values (using version 15 of the GROUPER) to
reflect the impact of this expansion in the
transfer definition. The transfer-adjusted
discharge fraction is calculated one of two
ways, depending on the transfer payment
methodology. Under our current transfer
payment methodology, and for all but the
three DRGs receiving special payment
consideration, this adjustment is made
simply by adding one to the length of stay
and dividing that amount by the geometric
mean length of stay for the DRG (with the
resulting fraction not to exceed 1.0). For
example, a transfer after 3 days from a DRG
with a geometric mean length of stay of 6
days would have a transfer-adjusted
discharge fraction of 0.667 ((3+1)/6).

For transfers from any one of the three
DRGs receiving the alternative payment
methodology, the transfer-adjusted discharge
fraction is 0.5 (to reflect that these cases
receive half the full DRG amount the first
day), plus one-half of the result of dividing
one plus the length of stay prior to transfer
by the geometric mean length of stay for the
DRG. As with the above adjustment, the
result is equal to the lesser of the transfer-
adjusted discharge fraction or 1.

The transfer-adjusted case-mix index
values are calculated by summing the
transfer-adjusted DRG weights and dividing
by the transfer-adjusted discharges. The
transfer-adjusted DRG weights are calculated
by multiplying the DRG weight by the lesser
of 1 or the transfer-adjusted discharge
fraction for the case, divided by the
geometric mean length of stay for the DRG.
In this way, simulated payments per case can
be compared before and after the change to
the transfer policy.

This change has the greatest impact among
urban hospitals (0.7 percent decrease).
Among urban hospitals, hospitals with up to

99 beds and those with between 100 and 199
beds are most affected, with 0.8 percent and
0.9 percent reductions in payments,
respectively. For urban hospitals grouped by
census division, the Middle Atlantic division
has the smallest negative impact, a 0.4
percent decrease. The Middle Atlantic
division has traditionally had the longest
average lengths of stay, therefore, it is
reasonable that the impact is smallest here.
Transfer cases with a length of stay more
than the (geometric) mean length of stay
minus one day do not experience any
payment impact under this provision. (Full
payment is reached one day prior to the
mean length of stay due to the double per
diem paid for the first day under our current
transfer payment methodology.)

Rural hospitals experience a smaller
payment impact overall, especially the
smallest rural hospitals: those with fewer
than 50 beds (a 0.2 percent decrease). The
smallest impacts among rural census
divisions are in the Middle Atlantic and the
Mountain. The largest rural impacts are in
the West South Central and the Pacific
divisions, and Puerto Rico, all with 0.5
percent decreases. This change is consistent
with the shorter lengths of stay in these
geographic regions.

The largest negative impact is a 1.0 percent
decrease in payments observed among urban
West South Central hospitals. The smallest
negative impact occurs in SCHs (0.1 percent
decrease). Those SCHs paid based on their
hospital-specific amount would see no
impact related to this change, since there is
no transfer adjustment made to the hospital-
specific amount.
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C. Impact of the Changes to the DRG
Classifications and Relative Weights (Column
2)

In column 2 of Table I, we present the
combined effects of the DRG reclassifications
and recalibration, as discussed in section II
of the preamble to this final rule. Section
1886(d)(4)(C)(i) of the Act requires us to
annually make appropriate classification
changes and to recalibrate the DRG weights
in order to reflect changes in treatment
patterns, technology, and any other factors
that may change the relative use of hospital
resources.

We compared aggregate payments using
the FY 1998 DRG relative weights (GROUPER
version 15) to aggregate payments using the
final FY 1999 DRG relative weights
(GROUPER version 16). Overall, payments
increase by 0.1 percent due to the DRG
changes, although this is prior to applying
the budget neutrality factor for DRG and
wage index changes (see column 6).
Consistent with the minor changes reflected
in the FY 1999 GROUPER, the
redistributional impacts of DRG
reclassifications and recalibration across
hospital groups are very small (a 0.2 percent
increase for large urban hospitals, and a 0.1
percent increase for other urban hospitals as
well as for rural hospitals). Within hospital
categories, the net effects for urban hospitals
are small positive changes for all hospitals (a
0.2 percent increase for hospitals with
between 100 and 299 beds, and a 0.1 percent
increase for smaller or larger urban
hospitals). Rural hospitals with 100 or more
beds experience an increase of 0.1 percent,
for smaller rural hospitals, there is no impact
(0.0 percent change).

The breakdowns by urban census division
show that the increase among urban hospitals
is spread across all census categories, with
the largest increase (0.3 percent) for hospitals
in Puerto Rico. For rural hospitals, there is
no impact (that is, a 0.0 percent change) for
hospitals in the New England, Middle
Atlantic, and Mountain census divisions. The
West North Central division experiences a
0.1 percent decrease. All other rural census
divisions experience a 0.1 percent increase.
The only other hospital category
experiencing a negative impact is SCHs, with
a 0.1 percent decrease.

This pattern of small increases or no
change applies to all other hospital
categories. Overall, we attribute this change
to the increasing severity of illness of
hospital inpatients. That is, as greater
numbers of less acutely ill patients are
treated outside the inpatient setting, the
acuity of the remaining hospital inpatients
increases. Although, in the past, this effect
was seen more clearly in large urban and
very large rural hospitals, which often had
more outpatient settings available for patient
treatment, hospitals in all areas now appear
to be able to take advantage of this practice.
Of course, in general, these positive impacts
are very minor, with virtually no hospital
group experiencing more than a 0.2 percent
increase.

D. Impact of Updating the Wage Data
(Column 3)

Section 1886(d)(3)(E) of the Act requires
that, beginning October 1, 1993, we annually

update the wage data used to calculate the
wage index. In accordance with this
requirement, the wage index for FY 1999 is
based on data submitted for hospital cost
reporting periods beginning on or after
October 1, 1994 and before October 1, 1995.
As with the previous column, the impact of
the new data on hospital payments is isolated
by holding the other payment parameters
constant in the two simulations. That is,
column 3 shows the percentage changes in
payments when going from a model using the
FY 1998 wage index based on FY 1994 wage
data before geographic reclassifications to a
model using the FY 1999 prereclassification
wage index based on FY 1995 wage data.

The wage data collected on the FY 1995
cost reports includes, for the first time,
contract labor costs and hours for top
management positions as allowable in the
wage index calculation. In addition, the
changes to wage-related costs associated with
hospital and home office salaries that were
discussed in the September 1, 1994 final rule
(59 FR 45355) are reflected in the FY 1995
data. These changes are reflected in column
3, as well as other year-to-year changes in
hospitals’ labor costs.

The results indicate that the new wage data
have no overall impact in hospital payments.
Rural hospitals as a category, however,
benefit from the update. Their payments
increase by 0.7 percent. These increases are
attributable to increases above 5 percent in
the wage index values for the rural areas of
several States.

Urban hospitals as a group are not
significantly affected by the updated wage
data (a 0.1 percent decrease). The gains of
hospitals in other urban areas (0.4 percent
increase) are offset by decreases among
hospitals in large urban areas (0.4 percent
decrease). The negative impact among large
urban areas appears to be largely due to three
large urban MSAs with decreases of greater
than 6 percent in their wage index values due
to the FY 1995 data.

Among urban census divisions, New
England experiences the largest decline, 1.1
percent. This is primarily attributable to a 2.0
percent decline in the Boston MSA’s wage
index. The negative impact in the Pacific
division is associated with three MSAs that
have a 7 percent decline in their wage index.
On the other hand, in urban Puerto Rico, two
MSAs had increases of more than 10 percent.

The largest increases are in the rural
census divisions. Rural Puerto Rico
experiences the greatest positive impact, 2.3
percent. Hospitals in two other census
divisions receive positive increases of at least
1.0 percent; East South Central at 1.3 percent,
and New England at 1.0 percent. We believe
these positive impacts of the new wage data
for rural hospitals stem from the expansion
of the contract labor definition, specifically
the inclusion certain management categories.
On average, the hourly cost of contract labor
increased for rural hospitals by 5.9 percent.
Among urban hospitals, the increase was 4.2
percent.

E. Impact of Including Contract Physician
Part A Costs (Column 4)

As discussed in section III.C.1 of the
preamble, we began collecting separate wage

data for both direct and contract physician
Part A services on the FY 1995 cost report.
This change was made in order to address
any potential inequity of including only
salaried Part A physician costs in the wage
index while some States had laws prohibiting
their hospitals from employing physicians
directly (forcing hospitals to contract with
physicians for administrative services). We
are including contract physician Part A costs
in the wage index calculation.

Column 4 shows the payment impacts of
including these data. Although only two
States currently maintain the prohibition
against hospitals directly employing
physicians (Texas and California), many
hospitals in other States reported these costs
as well. Thus, the impacts of this final
change extend well beyond Texas and
California.

In general, most hospital categories
experience either no changes due to this final
policy, or small (0.1 percent) increases or
decreases. Urban hospitals in the West South
Central census division (which includes
Texas) have a 0.3 percent increase. Hospitals
in the Pacific division (which includes
California) have a decrease of 0.2 percent
overall in their wage index.

The MSA with the greatest increase due to
this change is Galveston-Texas City, TX.
Although hospitals in this MSA experience a
drop in their wage index due to the use of
FY 1995 data, much of that decrease is
recovered by a 12 percent increase resulting
from the inclusion of contract physician Part
A costs. Two California MSAs experience
increases in their wage indexes of at least 1.0
percent: Stockton-Lodi and Fresno.

F. Impact of Removing Overhead Costs of
Excluded Areas (Column 5)

Prior years’ wage index calculations have
removed the direct wages and hours
associated with certain subprovider
components excluded from the prospective
payment system; however, the overhead costs
associated with these excluded components
have not been removed. We revised the FY
1995 cost report to allow hospitals to report
separately overhead salaries and hours, and
for the FY 1999 wage index we are removing
the overhead costs and hours allocated to
areas of the hospital excluded from the wage
index calculation.

Column 5 displays the impacts on FY 1999
payments per case of implementing this
change. The overall payment impact is 0.0
percent; however, the impact diverges along
urban and rural lines. Urban hospitals lose
0.1 percent as a result of removing these
overhead costs, while rural hospitals gain 0.4
percent.

Hospitals in the rural West North Central
census division experience the largest
percentage increase (0.7 percent). All the
rural Statewide wage indexes increased in
this census division, led by Minnesota (3.2
percent) and South Dakota (2.4 percent).

The combined wage index changes in
Table I are determined by summing the
individual impacts in columns 3, 4, and 5.
For example, the rural West North Central
census division gains 0.9 percent from the
new wage data, and 0.7 percent from
removing the overhead costs allocated to
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excluded areas. Therefore, the combined
impact of the FY 1999 wage index for these
hospitals is a 1.6 percent increase.

The following chart compares the shifts in
wage index values for labor market areas for
FY 1999 relative to FY 1998. This chart
demonstrates the impact of the changes for
the FY 1999 wage index relative to the FY
1998 wage index. The majority of labor
market areas (305) experience less than a 5
percent change. A total of 38 labor market
areas experience an increase of more than 5
percent, with 9 having an increase greater
than 10 percent. A total of 28 areas (all
urban) experience decreases of more than 5
percent, although, of those, all decline by less
than 10 percent.

Percentage change in
area wage index

values

Number of labor
market areas

FY 1998 FY 1999

Increase more than
10 percent ............. 2 9

Increase more than 5
percent and less
than 10 percent ..... 24 29

Increase or decrease
less than 5 percent 334 305

Decrease more than
5 percent and less
than 10 percent ..... 9 28

Decrease more than
10 percent ............. 1 0

Among urban hospitals, 129 would
experience an increase of more than 5
percent and 23 more than 10 percent. More
rural hospitals have increases greater than 5
percent (355), but none greater than 10
percent. On the negative side, 186 urban
hospitals but no rural hospitals have
decreases in their wage index values of at
least 5 percent (none have decreases greater
than 10 percent). The following chart shows
the impact for urban and rural hospitals.

Percentage change in
area wage index

values

Number of hospitals

Urban Rural

Increase more than
10 percent ............. 23 0

Increase more than 5
percent and less
than 10 percent ..... 129 355

Increase or decrease
less than 5 percent 2472 1810

Decrease more than
5 percent and less
than 10 percent ..... 186 0

Decrease more than
10 percent ............. 0 0

G. Combined Impact of DRG and Wage Index
Changes—Including Budget Neutrality
Adjustment (Column 6)

The impact of DRG reclassifications and
recalibration on aggregate payments is
required by section 1886(d)(4)(C)(iii) of the
Act to be budget neutral. In addition, section
1886(d)(3)(E) of the Act specifies that any
updates or adjustments to the wage index are
to be budget neutral. As noted in the
Addendum to this final rule, we compared

aggregate payments using the FY 1998 DRG
relative weights and wage index to aggregate
payments using the FY 1999 DRG relative
weights and wage index. Based on this
comparison, we computed a wage and
recalibration budget neutrality factor of
0.999006. In Table I, the combined overall
impacts of the effects of both the DRG
reclassifications and recalibration and the
updated wage index are shown in column 6.
The 0.0 percent impact for All Hospitals
demonstrates that these changes, in
combination with the budget neutrality
factor, are budget neutral.

For the most part, the changes in this
column are the sum of the changes in
columns 2, 3, 4, and 5, minus approximately
0.1 percent attributable to the budget
neutrality factor. There may, of course, be
some variation of plus or minus 0.1 percent
due to rounding.

H. Impact of MGCRB Reclassifications
(Column 7)

Our impact analysis to this point has
assumed hospitals are paid on the basis of
their actual geographic location (with the
exception of ongoing policies that provide
that certain hospitals receive payments on
bases other than where they are
geographically located, such as hospitals in
rural counties that are deemed urban under
section 1886(d)(8)(B) of the Act). The changes
in column 7 reflect the per case payment
impact of moving from this baseline to a
simulation incorporating the MGCRB
decisions for FY 1999. As noted below, these
decisions affect hospitals’ standardized
amount and area wage index assignments. In
addition, rural hospitals may be reclassified
for purposes of receiving a higher DSH
adjustment.

Beginning in 1998, by February 28 of each
year, the MGCRB makes reclassification
determinations that will be effective for the
next fiscal year, which begins on October 1.
(In previous years, these determinations were
made by March 30.) The MGCRB may
approve a hospital’s reclassification request
for the purpose of using the other area’s
standardized amount, wage index value, or
both. For FYs 1999 through 2001, a hospital
may reclassify for purposes of qualifying for
a DSH adjustment or to receive a higher DSH
payment.

The FY 1999 final wage index values
incorporate all of the MGCRB’s
reclassification decisions for FY 1999. The
wage index values also reflect all decisions
made by the HCFA Administrator through
the appeals and review process. The overall
effect of geographic reclassification is
required by section 1886(d)(8)(D) of the Act
to be budget neutral. Therefore, we applied
an adjustment of 0.993433 to ensure that the
effects of reclassification are budget neutral.
(See section II.A.4 of the Addendum to this
final rule.)

As a group, rural hospitals benefit from
geographic reclassification. Their payments
rise 2.7 percent, while payments to urban
hospitals decline 0.4 percent. Hospitals in
other urban areas see a decrease in payments
of 0.4 percent, while large urban hospitals
lose 0.5 percent. Among urban hospital
groups (that is, bed size, census division, and

special payment status), payments generally
decline.

A positive impact is evident among all
rural hospital groups except the smallest
hospitals (under 50 beds), which experience
no payment impact overall. The smallest
increase among the rural census divisions is
1.4 percent for New England. The largest
increase is in rural South Atlantic, with an
increase of 3.8 percent.

Among rural hospitals designated as RRCs,
116 hospitals are reclassified for purposes of
the wage index only, leading to the 6.4
percent increase in payments among RRCs
overall. This positive impact on RRCs is also
reflected in the category of rural hospitals
with 200 or more beds, which has a 5.3
percent increase in payments.

Rural hospitals reclassified for FY 1998
and FY 1999 experience a 8.3 percent
increase in payments. This may be due to the
fact that these hospitals have the most to gain
from reclassification and have been
reclassified for a period of years. Rural
hospitals reclassified for FY 1999 only
experience a 5.1 percent increase in
payments, while rural hospitals reclassified
for FY 1998 only experience a 0.5 percent
decrease in payments. Urban hospitals
reclassified for FY 1998 but not FY 1999
experience a 0.7 percent decline in payments
overall. Urban hospitals reclassified for FY
1999 but not for FY 1998 experience a 4.6
percent increase in payments.

The FY 1999 Reclassification rows of Table
I show the changes in payments per case for
all FY 1999 reclassified and nonreclassified
hospitals in urban and rural locations for
each of the three reclassification categories
(standardized amount only, wage index only,
or both). The table illustrates that the largest
impact for reclassified rural hospitals is for
those hospitals reclassified for both the
standardized amount and the wage index.
These hospitals receive a 10.0 percent
increase in payments. In addition, rural
hospitals reclassified just for the wage index
receive a 6.9 percent payment increase. The
overall impact on reclassified hospitals is to
increase their payments per case by an
average of 6.2 percent for FY 1999.

Among the 27 rural hospitals deemed to be
urban under section 1886(d)(8)(B) of the Act,
payments increase 1.0 percent due to MGCRB
reclassification. This is because, although
these hospitals are treated as being attached
to an urban area in our baseline (their
redesignation is ongoing, rather than annual
like the MGCRB reclassifications), they are
eligible for MGCRB reclassification. For FY
1999, one hospital in this category
reclassified to a large urban area.

The reclassification of hospitals primarily
affects payment to nonreclassified hospitals
through changes in the wage index and the
geographic reclassification budget neutrality
adjustment required by section 1886(d)(8)(D)
of the Act. Among hospitals that are not
reclassified, the overall impact of hospital
reclassifications is an average decrease in
payments per case of about 0.4 percent.
Urban nonreclassified hospitals decrease
slightly more, experiencing a 0.6 percent
decrease (roughly the amount of the budget
neutrality offset).

The number of reclassifications for
purposes of the standardized amount, or for
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both the standardized amount and the wage
index, has decreased from 149 in FY 1998 to
141 in FY 1999. The number of wage index
only reclassifications decreased from 284 in
FY 1998 to 281 in FY 1999.

I. All Changes (Column 8)

Column 8 compares our estimate of
payments per case, incorporating all changes
reflected in this final rule for FY 1999
(including statutory changes), to our estimate
of payments per case in FY 1998. It includes
the effects of the 0.5 percent update to the
standardized amounts and the hospital-
specific rates for SCHs and MDHs. It also
reflects the 0.3 percentage point difference
between the projected outlier payments in FY
1999 (5.1 percent of total DRG payments) and
the current estimate of the percentage of
actual outlier payments in FY 1998 (5.4
percent), as described in the introduction to
this Appendix and the Addendum to this
final rule.

Additional changes affecting the difference
between FY 1998 and FY 1999 payments are
the reductions to the IME and DSH
adjustments enacted by the BBA. These
changes initially went into effect during FY
1998 and include additional decreases in
payment for each of several succeeding years.
As noted in the introduction to this impact
analysis, for FY 1999, IME is reduced to
approximately a 6.5 percent rate of increase,
and DSH is reduced by 2 percent from what
hospitals otherwise would receive. We
estimate the overall effect of these statutory
changes to be a 0.5 percent reduction in FY
1999 payments relative to FY 1998. For
hospitals receiving both IME and DSH, the
impact is estimated to be a 0.9 percent
reduction in payments per case.

Column 8 also includes the impacts of FY
1999 MGCRB reclassifications compared to
the payment impacts of FY 1998
reclassifications. Therefore, when comparing
FY 1999 payments to FY 1998, the percent
changes due to FY 1999 reclassifications
shown in column 7 need to be offset by the
effects of reclassification on hospitals’ FY
1998 payments (column 7 of Table 1, August
29, 1997 final rule with comment period; 62
FR 46119). For example, the impact of
MGCRB reclassifications on rural hospitals’
FY 1998 payments was approximately a 2.2
percent increase, offsetting much of the 2.7

percent increase in column 7 for FY 1999.
Therefore, the net change in FY 1999
payments due to reclassification for rural
hospitals is actually closer to an increase of
0.5 percent relative to FY 1998. However, last
year’s analysis contained a somewhat
different set of hospitals, so this might affect
the numbers slightly.

There might also be interactive effects
among the various factors comprising the
payment system that we are not able to
isolate. For these reasons, the values in
column 8 may not equal the sum of the
changes in columns 1, 6, and 7, plus the
other impacts that we are able to identify.

The overall payment change from FY 1998
to FY 1999 for all hospitals is a 1.0 percent
decrease. This reflects the 0.6 percent net
change in total payments due to the
postacute transfer change for FY 1999 shown
in column 1; the 0.5 percent update for FY
1999, the 0.3 percent lower outlier payments
in FY 1999 compared to FY 1998 (5.1 percent
compared to 5.4 percent); and the 0.5 percent
reduction due to lower IME and DSH
payments.

Hospitals in urban areas experience a 1.3
percent drop in payments per case compared
to FY 1998. Urban hospitals lose 0.9 percent
due to the combined effects of the expanded
transfer definition and the DRG and wage
index changes. The 0.4 percent negative
impact due to reclassification is offset by an
identical negative impact for FY 1998. The
impact of reducing IME and DSH is a 0.5
percent reduction in FY 1999 payments per
case. Most of this negative impact is incurred
by hospitals in large urban areas, where
payments are expected to fall 1.7 percent per
case compared to 0.7 percent per case for
hospitals in other urban areas.

Hospitals in rural areas, meanwhile,
experience a 1.3 percent payment increase.
As discussed previously, this is primarily
due to a smaller negative impact due to the
expanded transfer definition (0.4 percent
decrease compared to 0.6 percent nationally)
and the positive effect due to the wage index
and DRG changes (1.0 percent increase).

Among census divisions, urban New
England displays the largest negative impact,
2.6 percent. This outcome is primarily
related to the 1.1 percent decrease due to the
new wage data. Similarly, urban East North
Central experiences a 2.2 percent drop in

payments per case, due to a 0.9 percent drop
due to the combined wage index and DRG
changes. The urban Pacific and the urban
West South Central also experience overall
larger payment declines, with 2.0 and 1.6
percent decreases, respectively. The urban
West North Central has the smallest negative
change among urban census divisions (0.1
percent), stemming primarily from a 1.0
percent increase due to the DRG and wage
index changes. Hospitals in this census
division also are less reliant on IME and DSH
funding, and are, therefore, impacted less by
these reductions.

The only rural census division to
experience a negative payment impact is
New England (0.3 percent decrease). This
appears to result from a much smaller
reclassification effect for rural New England
hospitals in FY 1999. For FY 1998, the
impact of MGCRB reclassification for these
hospitals was a 2.1 percent increase (see 62
FR 46119). For FY 1999, the increase is only
1.4 percent. The largest increases by a rural
census division are in the South Atlantic and
the East South Central, with 1.8 and 1.7
percent increases, respectively. In the South
Atlantic, this is primarily due to a larger FY
1999 benefit from MGCRB reclassifications.
For the East South Central, it is largely due
to a 1.3 percent increase from the FY 1995
wage data.

Among special categories of rural
hospitals, RRCs have the largest increase, 2.2
percent. This carries over to other categories
as well: rural hospitals with between 150 and
200 beds have a 2.5 percent rise in payments
(there are 37 RRCs in this category); and
RRCs receiving DSH see a 2.5 percent
increase.

The largest negative payment impacts from
FY 1998 to FY 1999 are among hospitals that
were reclassified for FY 1998 and are not
reclassified for FY 1999. Overall, these
hospitals lose 3.6 percent. The urban
hospitals in this category lose 2.9 percent,
while the rural hospitals lose 5.9 percent. On
the other hand, hospitals reclassified for FY
1999 that were not reclassified for FY 1998
would experience the greatest payment
increases: 5.4 percent overall; 6.3 percent for
155 rural hospitals; and 2.3 percent for 15
urban hospitals.

TABLE II.—IMPACT ANALYSIS OF CHANGES FOR FY 1999 OPERATING PROSPECTIVE PAYMENT SYSTEM

[Payments per case]

Number of
hospitals

Average FY
1998 pay-
ment per

case

Average FY
1999 pay-
ment per

case

All changes

(1) (2) 1 (3) 1 (4)

(BY GEOGRAPHIC LOCATION):
ALL HOSPITALS ....................................................................................................... 4,975 6,773 6,707 ¥1.0
URBAN HOSPITALS ................................................................................................. 2,810 7,342 7,246 ¥1.3
LARGE URBAN AREAS ........................................................................................... 1,611 7,891 7,758 ¥1.7
OTHER URBAN AREAS ........................................................................................... 1,199 6,589 6,544 ¥0.7
RURAL AREAS ......................................................................................................... 2,165 4,460 4,517 1.3

BED SIZE (URBAN):
0–99 BEDS ................................................................................................................ 704 4,931 4,889 ¥0.9
100–199 BEDS .......................................................................................................... 937 6,128 6,056 ¥1.2
200–299 BEDS .......................................................................................................... 568 6,934 6,851 ¥1.2
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TABLE II.—IMPACT ANALYSIS OF CHANGES FOR FY 1999 OPERATING PROSPECTIVE PAYMENT SYSTEM—Continued
[Payments per case]

Number of
hospitals

Average FY
1998 pay-
ment per

case

Average FY
1999 pay-
ment per

case

All changes

(1) (2) 1 (3) 1 (4)

300–499 BEDS .......................................................................................................... 449 7,846 7,738 ¥1.4
500 OR MORE BEDS ............................................................................................... 152 9,743 9,592 ¥1.6

BED SIZE (RURAL):
0–49 BEDS ................................................................................................................ 1,137 3,665 3,701 1.0
50–99 BEDS .............................................................................................................. 634 4,176 4,207 0.8
100–149 BEDS .......................................................................................................... 229 4,613 4,662 1.1
150–199 BEDS .......................................................................................................... 91 4,776 4,895 2.5
200 OR MORE BEDS ............................................................................................... 74 5,610 5,704 1.7

URBAN BY CENSUS DIV:
NEW ENGLAND ........................................................................................................ 152 7,887 7,682 ¥2.6
MIDDLE ATLANTIC .................................................................................................. 425 8,181 8,107 ¥0.9
SOUTH ATLANTIC ................................................................................................... 414 6,978 6,948 ¥0.4
EAST NORTH CENTRAL ......................................................................................... 476 7,029 6,873 ¥2.2
EAST SOUTH CENTRAL ......................................................................................... 162 6,569 6,524 ¥0.7

(1) (2) 1 (3) 1 (4)
WEST NORTH CENTRAL ........................................................................................ 189 7,001 6,996 ¥0.1
WEST SOUTH CENTRAL ........................................................................................ 354 6,830 6,720 ¥1.6
MOUNTAIN ............................................................................................................... 129 7,046 6,971 ¥1.1
PACIFIC .................................................................................................................... 461 8,409 8,245 ¥2.0
PUERTO RICO ......................................................................................................... 48 3,065 3,056 ¥0.3

RURAL BY CENSUS DIV:
NEW ENGLAND ........................................................................................................ 53 5,305 5,287 ¥0.3
MIDDLE ATLANTIC .................................................................................................. 80 4,818 4,881 1.3
SOUTH ATLANTIC ................................................................................................... 286 4,610 4,694 1.8
EAST NORTH CENTRAL ......................................................................................... 285 4,496 4,553 1.3
EAST SOUTH CENTRAL ......................................................................................... 269 4,162 4,235 1.7
WEST NORTH CENTRAL ........................................................................................ 500 4,178 4,236 1.4
WEST SOUTH CENTRAL ........................................................................................ 342 3,991 4,017 0.7
MOUNTAIN ............................................................................................................... 204 4,750 4,779 0.6
PACIFIC .................................................................................................................... 141 5,608 5,647 0.7
PUERTO RICO ......................................................................................................... 5 2,374 2,370 ¥0.2

(BY PAYMENT CATEGORIES):
URBAN HOSPITALS ................................................................................................. 2,894 7,299 7,207 ¥1.3
LARGE URBAN AREAS ........................................................................................... 1,698 7,798 7,670 ¥1.6
OTHER URBAN AREAS ........................................................................................... 1,196 6,570 6,530 ¥0.6
RURAL AREAS ......................................................................................................... 2,081 4,444 4,494 1.1

TEACHING STATUS:
NON-TEACHING ....................................................................................................... 3,880 5,468 5,450 ¥0.3
FEWER THAN 100 RESIDENTS .............................................................................. 854 7,228 7,145 ¥1.1
100 OR MORE RESIDENTS .................................................................................... 241 10,974 10,755 ¥2.0

DISPROPORTIONATE SHARE HOSPITALS (DSH):
NON-DSH .................................................................................................................. 3,089 5,837 5,799 ¥0.6
URBAN DSH:

100 BEDS OR MORE ........................................................................................ 1,404 7,951 7,843 ¥1.4
FEWER THAN 100 BEDS ................................................................................. 88 5,068 5,007 ¥1.2

(1) (2) 1 (3) 1 (4)
RURAL DSH:

SOLE COMMUNITY (SCH) ............................................................................... 162 4,211 4,251 1.0
REFERRAL CENTERS (RRC) .......................................................................... 53 5,294 5,428 2.5

OTHER RURAL DSH HOSP:
100 BEDS OR MORE ........................................................................................ 60 4,134 4,162 0.7
FEWER THAN 100 BEDS ................................................................................. 119 3,553 3,600 1.3

URBAN TEACHING AND DSH:
BOTH TEACHING AND DSH ................................................................................... 709 8,975 8,828 ¥1.6
TEACHING AND NO DSH ........................................................................................ 331 7,384 7,291 ¥1.3
NO TEACHING AND DSH ........................................................................................ 783 6,318 6,271 ¥0.7
NO TEACHING AND NO DSH ................................................................................. 1,071 5,664 5,612 ¥0.9
SPECIAL UPDATE HOSPITALS (UNDER SEC. 4401(b) OF PUBLIC LAW 105–

33 ........................................................................................................................... 344 5,276 5,236 ¥0.8
RURAL HOSPITAL TYPES:

NONSPECIAL STATUS
HOSPITALS .............................................................................................................. 888 3,920 3,947 0.7
RRC ........................................................................................................................... 145 5,170 5,286 2.2
SCH ........................................................................................................................... 637 4,484 4,502 0.4
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TABLE II.—IMPACT ANALYSIS OF CHANGES FOR FY 1999 OPERATING PROSPECTIVE PAYMENT SYSTEM—Continued
[Payments per case]

Number of
hospitals

Average FY
1998 pay-
ment per

case

Average FY
1999 pay-
ment per

case

All changes

(1) (2) 1 (3) 1 (4)
MDH .......................................................................................................................... 352 3,715 3,753 1.0
SCH AND RRC ......................................................................................................... 59 5,339 5,402 1.2

TYPE OF OWNERSHIP:
VOLUNTARY ............................................................................................................. 2,858 6,956 6,884 ¥1.0
PROPRIETARY ......................................................................................................... 671 6,160 6,096 ¥1.0
GOVERNMENT ......................................................................................................... 1,331 6,243 6,209 ¥0.5
UNKNOWN ................................................................................................................ 115 7,894 7,811 ¥1.0

MEDICARE UTILIZATION AS A PERCENT OF INPATIENT DAYS:
0–25 ........................................................................................................................... 247 8,931 8,755 ¥2.0
25–50 ......................................................................................................................... 1,264 8,254 8,127 ¥1.5
50–65 ......................................................................................................................... 1,978 6,170 6,134 ¥0.6
OVER 65 ................................................................................................................... 1,371 5,253 5,241 ¥0.2
UNKNOWN ................................................................................................................ 115 7,894 7,811 ¥1.0

HOSPITALS RECLASSIFIED BY THE MEDICARE GEOGRAPHIC REVIEW BOARD:
RECLASSIFICATION STATUS DURING FY98 AND FY99:

RECLASSIFIED DURING BOTH FY98 AND FY99 .......................................... 315 5,971 5,944 ¥0.5
URBAN ........................................................................................................ 72 7,376 7,302 ¥1.0
RURAL ........................................................................................................ 243 5,258 5,254 ¥0.1

RECLASSIFIED DURING FY99 ONLY ............................................................. 170 5,149 5,427 5.4
URBAN ........................................................................................................ 15 8,019 8,207 2.3
RURAL ........................................................................................................ 155 4,668 4,960 6.3

RECLASSIFIED DURING FY98 ONLY ............................................................. 126 6,310 6,084 ¥3.6
URBAN ........................................................................................................ 53 7,218 7,011 ¥2.9
RURAL ........................................................................................................ 73 4,453 4,188 ¥5.9

FY 99 RECLASSIFICATIONS:
ALL RECLASSIFIED HOSP ...................................................................................... 485 5,683 5,763 1.4

STAND. AMT. ONLY ......................................................................................... 94 5,940 5,899 ¥0.7
WAGE INDEX ONLY ......................................................................................... 281 6,007 5,935 ¥1.2
BOTH ................................................................................................................. 47 6,407 6,264 ¥2.2
NONRECLASS ................................................................................................... 4,526 6,851 6,786 ¥0.9

ALL URBAN RECLASS ............................................................................................ 87 7,497 7,472 ¥0.3
STAND. AMT. ONLY ......................................................................................... 26 5,630 5,635 0.1
WAGE INDEX ONLY ......................................................................................... 40 8,874 8,872 0.0
BOTH ................................................................................................................. 21 6,810 6,725 ¥1.3
NONRECLASS ................................................................................................... 2,696 7,348 7,249 ¥1.3

ALL RURAL RECLASS ............................................................................................. 398 5,016 5,134 2.4
STAND. AMT. ONLY ......................................................................................... 55 4,374 4,494 2.7
WAGE INDEX ONLY ......................................................................................... 314 5,083 5,194 2.2
BOTH ................................................................................................................. 29 5,039 5,231 3.8
NONRECLASS ................................................................................................... 1,767 4,109 4,127 0.4

OTHER RECLASSIFIED HOSPITALS (SECTION 1886(d)(8)(B)) ........................... 27 4,765 4,714 ¥1.1

1 These payment amounts per case do not reflect any estimates of annual case-mix increase.

Table II presents the projected impact on
payments per case of the final changes for FY
1999 for urban and rural hospitals and for the
different categories of hospitals shown in
Table I. It compares the projected payments
per case for FY 1999 with the average
estimated per case payments for FY 1998, as
calculated under our models. Thus, this table
presents, in terms of the average dollar
amounts paid per discharge, the combined
effects of the changes presented in Table I.
The percentage changes shown in the last
column of Table II equal the percentage
changes in average payments from column 8
of Table I.

VIII. Impact of Changes in the Capital
Prospective Payment System

A. General Considerations

We now have data that were unavailable in
previous impact analyses for the capital
prospective payment system. Specifically, we
have cost report data available for the fourth
year of the capital prospective payment
system (cost reports beginning in FY 1995)
available through the March 1998 update of
the Health Care Provider Cost Report
Information System (HCRIS). We also have
updated information on the projected
aggregate amount of obligated capital
approved by the fiscal intermediaries.
However, our impact analysis of payment
changes for capital-related costs is still
limited by the lack of hospital-specific data
on several items. These are the hospital’s
projected new capital costs for each year, its

projected old capital costs for each year, and
the actual amounts of obligated capital that
will be put in use for patient care and
recognized as Medicare old capital costs in
each year. The lack of this information affects
our impact analysis in the following ways:

• Major investment in hospital capital
assets (for example in building and major
fixed equipment) occurs at irregular
intervals. As a result, there can be significant
variation in the growth rates of Medicare
capital-related costs per case among
hospitals. We do not have the necessary
hospital-specific budget data to project the
hospital capital growth rate for individual
hospitals.

• Moreover, our policy of recognizing
certain obligated capital as old capital makes
it difficult to project future capital-related
costs for individual hospitals. Under
§ 412.302(c), a hospital is required to notify
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its intermediary that it has obligated capital
by the later of October 1, 1992, or 90 days
after the beginning of the hospital’s first cost
reporting period under the capital
prospective payment system. The
intermediary must then notify the hospital of
its determination whether the criteria for
recognition of obligated capital have been
met by the later of the end of the hospital’s
first cost reporting period subject to the
capital prospective payment system or 9
months after the receipt of the hospital’s
notification. The amount that is recognized
as old capital is limited to the lesser of the
actual allowable costs when the asset is put
in use for patient care or the estimated costs
of the capital expenditure at the time it was
obligated. We have substantial information
regarding intermediary determinations of
projected aggregate obligated capital
amounts. However, we still do not know
when these projects will actually be put into
use for patient care, the actual amount that
will be recognized as obligated capital when
the project is put into use, or the Medicare
share of the recognized costs. Therefore, we
do not know actual obligated capital
commitments for purposes of the FY 1999
capital cost projections. In Appendix B of
this final rule, we discuss the assumptions
and computations that we employ to generate
the amount of obligated capital commitments
for use in the FY 1999 capital cost
projections.

In Table III of this section, we present the
redistributive effects that are expected to
occur between ‘‘hold-harmless’’ hospitals
and ‘‘fully prospective’’ hospitals in FY 1999.
In addition, we have integrated sufficient
hospital-specific information into our
actuarial model to project the impact of the
final FY 1999 capital payment policies by the
standard prospective payment system
hospital groupings. While we now have
actual information on the effects of the
transition payment methodology and interim
payments under the capital prospective
payment system and cost report data for most
hospitals, we still need to randomly generate
numbers for the change in old capital costs,

new capital costs for each year, and obligated
amounts that will be put in use for patient
care services and recognized as old capital
each year. We continue to be unable to
predict accurately FY 1999 capital costs for
individual hospitals, but with the most
recent data hospitals’ experience under the
capital prospective payment system, there is
adequate information to estimate the
aggregate impact on most hospital groupings.

B. Projected Impact Based on the Final FY
1999 Actuarial Model

1. Assumptions

In this impact analysis, we model
dynamically the impact of the capital
prospective payment system from FY 1998 to
FY 1999 using a capital cost model. The FY
1999 model, as described in Appendix B of
this final rule, integrates actual data from
individual hospitals with randomly
generated capital cost amounts. We have
capital cost data from cost reports beginning
in FY 1989 through FY 1995 as reported on
the March 1998 update of HCRIS, interim
payment data for hospitals already receiving
capital prospective payments through
PRICER, and data reported by the
intermediaries that include the hospital-
specific rate determinations that have been
made through April 1, 1998 in the provider-
specific file. We used these data to determine
the final FY 1999 capital rates. However, we
do not have individual hospital data on old
capital changes, new capital formation, and
actual obligated capital costs. We have data
on costs for capital in use in FY 1995, and
we age that capital by a formula described in
Appendix B. Therefore, we need to randomly
generate only new capital acquisitions for
any year after FY 1995. All Federal rate
payment parameters are assigned to the
applicable hospital.

For purposes of this impact analysis, the
FY 1999 actuarial model includes the
following assumptions:

• Medicare inpatient capital costs per
discharge will change at the following rates
during these periods:

AVERAGE PERCENTAGE CHANGE IN
CAPITAL COSTS PER DISCHARGE

Fiscal year
Percent-

age
change

1997 .............................................. ¥3.02
1998 .............................................. ¥0.46
1999 .............................................. 0.61

We have reduced our estimate of the growth
in Medicare costs per discharge from the
August 29, 1997 final rule with comment
period to this final rule based on later cost
data. We are now estimating a much smaller
increase in costs per discharge.

• The Medicare case-mix index will
increase by 1.0 percent in FY 1998 and FY
1999.

• The Federal capital rate and hospital-
specific rate were updated in FY 1996 by an
analytical framework that considers changes
in the prices associated with capital-related
costs, and adjustments to account for forecast
error, changes in the case-mix index,
allowable changes in intensity, and other
factors. The final FY 1999 update for
inflation is 0.10 percent (see section IV of the
Addendum).

2. Results

We have used the actuarial model to
estimate the change in payment for capital-
related costs from FY 1998 to FY 1999. Table
III shows the effect of the capital prospective
payment system on low capital cost hospitals
and high capital cost hospitals. We consider
a hospital to be a low capital cost hospital
if, based on a comparison of its initial
hospital-specific rate and the applicable
Federal rate, it will be paid under the fully
prospective payment methodology. A high
capital cost hospital is a hospital that, based
on its initial hospital-specific rate and the
applicable Federal rate, will be paid under
the hold-harmless payment methodology.
Based on our actuarial model, the breakdown
of hospitals is as follows:

CAPITAL TRANSITION PAYMENT METHODOLOGY FOR FY 1999

Type of hospital Percent of
hospitals

Percent of
discharges

Percent of
capital costs

Percent of
capital pay-

ments

Low Cost Hospital ............................................................................................................ 66 62 53 58
High Cost Hospital ............................................................................................................ 34 38 47 42

A low capital cost hospital may request to
have its hospital-specific rate redetermined
based on old capital costs in the current year,
through the later of the hospital’s cost
reporting period beginning in FY 1994 or the
first cost reporting period beginning after
obligated capital comes into use (within the
limits established in § 412.302(e) for putting
obligated capital in to use for patient care).

If the redetermined hospital-specific rate is
greater than the adjusted Federal rate, these
hospitals will be paid under the hold-
harmless payment methodology. Regardless
of whether the hospital became a hold-
harmless payment hospital as a result of a
redetermination, we continue to show these
hospitals as low capital cost hospitals in
Table III.

Assuming no behavioral changes in capital
expenditures, Table III displays the
percentage change in payments from FY 1998
to FY 1999 using the above described
actuarial model. With the final Federal rate,
we estimate aggregate Medicare capital
payments will increase by 2.78 percent in FY
1999.
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TABLE III.—IMPACT OF PROPOSED CHANGES FOR FY 1999 ON PAYMENTS PER DISCHARGE

Number
of hos-
pitals

Discharges
Adjusted
Federal
payment

Average
Federal
percent

Hospital
specific
payment

Hold
harm-
less

payment

Excep-
tions

payment

Total
payment

Percent
change
over FY

1998

FY 1998 Payments per Discharge:
Low Cost Hospitals ......................... 3,258 6,777,970 $458.00 72.42 $86.30 $3.85 $8.89 $557.04 ..............

Fully Prospective ..................... 3,024 6,149,617 441.23 70.00 95.12 .............. 7.61 543.95 ..............
100% Federal Rate ................. 204 554,222 650.05 100.00 .............. 17.77 667.82 ..............
Hold Harmless ......................... 30 74,130 413.10 61.17 .............. 351.63 49.36 814.09 ..............

High Cost Hospitals ........................ 1,643 4,203,327 635.31 95.72 .............. 37.11 15.30 687.72 ..............
100% Federal Rate ................. 1,415 3,748,353 660.94 100.00 .............. .............. 10.62 671.56 ..............
Hold Harmless ......................... 228 454,974 424.09 61.78 .............. 342.86 53.86 820.81 ..............

Total Hospitals ................. 4,901 10,981,297 525.87 81.61 53.27 16.58 11.35 607.06 ..............
FY 1999 Payments per Discharge:

Low Cost Hospitals ......................... 3,258 6,626,732 527.01 81.53 58.33 3.13 9.57 598.04 7.36
Fully Prospective ..................... 3,024 6,012,484 515.37 80.00 64.29 .............. 8.28 587.94 8.09
100% Federal Rate ................. 207 545,059 663.77 100.00 .............. .............. 17.97 681.75 2.09
Hold Harmless ......................... 27 69,188 460.62 66.21 .............. 300.02 55.73 816.37 0.28

High Cost Hospitals ........................ 1,643 4,107,081 656.33 96.98 .............. 26.89 20.02 703.24 2.26
100% Federal Rate ................. 1,438 3,730,929 674.49 100.00 .............. .............. 14.16 688.65 2.54
Hold Harmless ......................... 205 376,151 476.26 68.09 .............. 293.59 78.14 847.99 3.31

Total Hospitals ................. 4,901 10,733,812 576.49 87.61 36.01 12.22 13.57 638.29 5.15

We project that low capital cost hospitals
paid under the fully prospective payment
methodology will experience an average
increase in payments per case of 7.36
percent, and high capital cost hospitals will
experience an average increase of 2.26
percent.

For hospitals paid under the fully
prospective payment methodology, the
Federal rate payment percentage will
increase from 70 percent to 80 percent and
the hospital-specific rate payment percentage
will decrease from 30 to 20 percent in FY
1999. The Federal rate payment percentage
for hospitals paid under the hold-harmless
payment methodology is based on the
hospital’s ratio of new capital costs to total
capital costs. The average Federal rate
payment percentage for high cost hospitals
receiving a hold-harmless payment for old
capital will increase from 61.78 percent to
68.09 percent. We estimate the percentage of
hold-harmless hospitals paid based on 100
percent of the Federal rate will increase from
86.3 percent to 87.6 percent. We estimate that
high cost hold-harmless hospitals will
experience an increase in payments of 3.31
per cent from FY 1998 to FY 1999. This is
different from our projection in the proposed
rule, which projected a decrease in

payments. This change is a result of lower
projected capital costs, which means some
hospitals who otherwise would have been
paid hold-harmless will now receive 100
percent of the federal rate. Since these are the
lowest cost hospitals in the hold-harmless
grouping, removing these hospitals from the
mix increased the average projected hold-
harmless payment and, consequently, the
average projected total payment.

We expect that the average hospital-
specific rate payment per discharge will
decrease from $53.27 in FY 1998 to $36.01
in FY 1999. This is partly due to the decrease
in the hospital-specific rate payment
percentage from 30 percent in FY 1998 to 20
percent in FY 1999.

We are making no changes in our
exceptions policies for FY 1999. As a result,
the minimum payment levels would be:

• 90 percent for sole community hospitals;
• 80 percent for urban hospitals with 100

or more beds and a disproportionate share
patient percentage of 20.2 percent or more; or

• 70 percent for all other hospitals.
We estimate that exceptions payments will

be 2.13 percent of the total capital payments
in FY 1999. Since the August 29, 1997 final
rule with comment period, we have reduced
our estimates of capital cost per case based

on more recent data. Although we still
estimate that more hospitals will receive
exceptions payment in FY 1999 than in FY
1998 fewer hospitals will have costs over the
exceptions threshold then we previously
estimated. The projected distribution of the
eligible hospitals and exception payments is
shown in the table below:

ESTIMATED FY 1999 EXCEPTIONS
PAYMENTS

Type of hospital Number of
hospitals

Percent of
exceptions
payments

Low Capital Cost 185 44
High Capital

Cost ............... 215 56

Total ........... 400 100

C. Cross-Sectional Comparison of Capital
Prospective Payment Methodologies

Table IV presents a cross-sectional
summary of hospital groupings by capital
prospective payment methodology. This
distribution is generated by our actuarial
model.

TABLE IV.—DISTRIBUTION BY METHOD OF PAYMENT (HOLD-HARMLESS/FULLY PROSPECTIVE) OF HOSPITALS RECEIVING
CAPITAL PAYMENTS

(1)
Total No. of

Hospitals

(2)
Hold-harmless (3)

Percentage
paid fully

prospective
rate

Percentage
paid hold-
harmless

Percentage
paid fully
federal

(A) (B)

By Geographic Location:
All hospitals ............................................................................................................... 4,901 4.7 33.6 61.7
Large urban areas (populations over 1 million) ........................................................ 1,574 5.4 41.1 53.5

Other urban areas (populations of 1 million of fewer) ..................................................... 1,178 5.4 41.6 53.0
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TABLE IV.—DISTRIBUTION BY METHOD OF PAYMENT (HOLD-HARMLESS/FULLY PROSPECTIVE) OF HOSPITALS RECEIVING
CAPITAL PAYMENTS—Continued

(1)
Total No. of

Hospitals

(2)
Hold-harmless (3)

Percentage
paid fully

prospective
rate

Percentage
paid hold-
harmless

Percentage
paid fully
federal

(A) (B)

Rural areas ................................................................................................................ 2,149 3.9 23.6 72.5
Urban hospitals ......................................................................................................... 2,752 5.4 41.3 53.3

0–99 beds .......................................................................................................... 656 5.3 34.8 59.9
100–199 beds .................................................................................................... 929 7.3 47.0 45.6
200–299 beds .................................................................................................... 567 5.5 41.4 53.1
300–499 beds .................................................................................................... 448 1.8 40.8 57.4
500 or more beds ............................................................................................... 152 4.6 35.5 59.9

Rural hospitals ........................................................................................................... 2,149 3.9 23.6 72.5
0–49 beds .......................................................................................................... 1,124 3.6 15.7 80.6
50–99 beds ........................................................................................................ 632 4.6 28.5 66.9
100–149 beds .................................................................................................... 229 3.1 39.7 57.2
150–199 beds .................................................................................................... 90 5.6 26.7 67.8
200 or more beds ............................................................................................... 74 1.4 48.6 50.0

By Region:
Urban by Region ....................................................................................................... 2,752 5.4 41.3 53.3

New England ...................................................................................................... 151 0.0 27.8 72.2
Middle Atlantic .................................................................................................... 421 5.0 33.3 61.8
South Atlantic ..................................................................................................... 409 5.1 53.8 41.1
East North Central ............................................................................................. 472 4.7 31.4 64.0
East South Central ............................................................................................. 157 7.0 52.2 40.8
West North Central ............................................................................................ 183 6.6 36.1 57.4
West South Central ............................................................................................ 334 12.0 57.2 30.8
Mountain ............................................................................................................. 125 4.8 52.0 43.2
Pacific ................................................................................................................. 452 3.3 37.6 59.1
Puerto Rico ........................................................................................................ 48 2.1 27.1 70.8

Rural by Region ........................................................................................................ 2,149 3.9 23.6 72.5
New England ...................................................................................................... 53 0.0 22.6 77.4
Middle Atlantic .................................................................................................... 79 5.1 24.1 70.9
South Atlantic ..................................................................................................... 282 2.5 33.0 64.5
East North Central ............................................................................................. 283 3.2 19.1 77.7
East South Central ............................................................................................. 267 0.7 35.2 64.0
West North Central ............................................................................................ 498 3.4 16.3 80.3
West South Central ............................................................................................ 339 3.5 28.0 68.4
Mountain ............................................................................................................. 203 11.3 14.3 74.4
Pacific ................................................................................................................. 140 6.4 22.1 71.4

Large urban areas (populations over 1 million) ........................................................ 1,661 5.5 40.9 53.6
Other urban areas (populations of 1 million of fewer) .............................................. 1,175 5.1 41.8 53.1
Rural areas ................................................................................................................ 2,065 3.9 23.0 73.1
Teaching Status:

Non-teaching ...................................................................................................... 3,809 4.8 33.1 62.1
Fewer than 100 Residents ................................................................................. 852 4.9 35.7 59.4
100 or more Residents ...................................................................................... 240 2.9 32.9 64.2

Disproportionate share hospitals (DSH):
Non-DSH ............................................................................................................ 3,030 5.1 29.2 65.6
Urban DSH:

100 or more beds ....................................................................................... 1,398 4.6 44.1 51.3
Less than 100 beds .................................................................................... 82 2.4 26.8 70.7

Rural DSH:
Sole Community (SCH/EACH) ................................................................... 162 4.3 22.8 72.8
Referral Center (RRC/EACH) ..................................................................... 53 3.8 49.1 47.2
Other Rural:

100 or more beds ................................................................................ 60 1.7 40.0 58.3
Less than 100 beds ............................................................................. 116 0.0 28.4 71.6

Urban teaching and DSH:.
Both teaching and DSH ..................................................................................... 707 3.8 36.8 59.4
Teaching and no DSH ....................................................................................... 330 6.1 32.1 61.8
No teaching and DSH ........................................................................................ 773 5.0 49.0 45.9
No teaching and no DSH ................................................................................... 1,026 6.3 41.5 52.1

Rural Hospital Types:
Non special status hospitals .............................................................................. 875 1.7 24.2 74.1
RRC/EACH ......................................................................................................... 145 1.4 39.3 59.3
SCH/EACH ......................................................................................................... 636 8.8 19.5 71.7
Medicare-dependent hospitals (MDH) ............................................................... 350 0.9 18.0 81.1
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TABLE IV.—DISTRIBUTION BY METHOD OF PAYMENT (HOLD-HARMLESS/FULLY PROSPECTIVE) OF HOSPITALS RECEIVING
CAPITAL PAYMENTS—Continued

(1)
Total No. of

Hospitals

(2)
Hold-harmless (3)

Percentage
paid fully

prospective
rate

Percentage
paid hold-
harmless

Percentage
paid fully
federal

(A) (B)

SCH, RRC and EACH ....................................................................................... 59 8.5 30.5 61.0
Type of Ownership:

Voluntary ............................................................................................................ 2,848 4.7 33.1 62.2
Proprietary .......................................................................................................... 658 8.2 60.2 31.6
Government ........................................................................................................ 1,329 3.2 21.1 75.6

Medicare Utilization as a Percent of Inpatient Days:
0–25 ................................................................................................................... 237 3.8 32.1 64.1
25–50 ................................................................................................................. 1,259 5.3 41.5 53.1
50–65 ................................................................................................................. 1,972 5.3 33.4 61.4
Over 65 .............................................................................................................. 1,367 3.7 26.5 69.8

As we explain in Appendix B, we were not
able to determine a hospital-specific rate for
74 of the 4,975 hospitals in our database.
Consequently, the payment methodology
distribution is based on 4,901 hospitals.
These data should be fully representative of
the payment methodologies that will be
applicable to hospitals.

The cross-sectional distribution of hospital
by payment methodology is presented by: (1)
Geographic location, (2) region, and (3)
payment classification. This provides an
indication of the percentage of hospitals
within a particular hospital grouping that
will be paid under the fully prospective
payment methodology and the hold-harmless
payment methodology.

The percentage of hospitals paid fully
Federal (100 percent of the Federal rate) as
hold-harmless hospitals is expected to
increase to 33.6 percent in FY 1999. We note
that the number of hospitals paid fully
Federal as hold-harmless hospitals has not
increased as quickly as we predicted in the
August 29, 1997 final rule with comment
period because of revised estimates.

Table IV indicates that 61.7 percent of
hospitals will be paid under the fully
prospective payment methodology. (This
figure, unlike the figure of 66 percent for low
cost capital hospitals in the previous section,
takes account of the effects of
redeterminations. In other words, this figure
does not include low cost hospitals that,
following a hospital-specific rate
redetermination, are now paid under the
hold-harmless methodology.) As expected, a
relatively higher percentage of rural and
governmental hospitals (72.5 percent and
75.6 percent, respectively by payment
classification) are being paid under the fully
prospective methodology. This is a reflection
of their lower than average capital costs per
case. In contrast, only 31.6 percent of
proprietary hospitals are being paid under
the fully prospective methodology. This is a
reflection of their higher than average capital
costs per case. (We found at the time of the
August 30, 1991 final rule (56 FR 43430) that
62.7 percent of proprietary hospitals had a
capital cost per case above the national
average cost per case.)

D. Cross-Sectional Analysis of Changes in
Aggregate Payments

We used our FY 1999 actuarial model to
estimate the potential impact of our final
changes for FY 1999 on total capital
payments per case, using a universe of 4,901
hospitals. The individual hospital payment
parameters are taken from the best available
data, including: the April 1, 1998 update to
the provider-specific file, cost report data,
and audit information supplied by
intermediaries. In Table V we present the
results of the cross-sectional analysis using
the results of our actuarial model and the
aggregate impact of the FY 1999 payment
policies. Columns 3 and 4 show estimates of
payments per case under our model for FY
1998 and FY 1999. Column 5 shows the total
percentage change in payments from FY 1998
to FY 1999. Column 6 presents the
percentage change in payments that can be
attributed to Federal rate changes alone.

Federal rate changes represented in
Column 6 include the 1.8 percent increase in
the Federal rate, a 1.0 percent increase in
case mix, changes in the adjustments to the
Federal rate (for example, the effect of the
new hospital wage index on the geographic
adjustment factor), and reclassifications by
the MGCRB. Column 5 includes the effects of
the Federal rate changes represented in
Column 6. Column 5 also reflects the effects
of all other changes, including: the change
from 70 percent to 80 percent in the portion
of the Federal rate for fully prospective
hospitals, the hospital-specific rate update,
changes in the proportion of new to total
capital for hold-harmless hospitals, changes
in old capital (for example, obligated capital
put in use), hospital-specific rate
redeterminations, and exceptions. The
comparisons are provided by: (1) Geographic
location, (2) region, and (3) payment
classification.

The simulation results show that, on
average, capital payments per case can be
expected to increase 5.1 percent in FY 1999.
The results show that the effect of the Federal
rate changes alone is to increase payments by
1.8 percent. In addition to the increase
attributable to the Federal rate changes, a 3.3

percent increase is attributable to the effects
of all other changes.

Our comparison by geographic location
shows that urban and rural hospitals will
experience slightly different rates of increase
in capital payments per case (4.9 percent and
6.7 percent, respectively). This difference is
due to the lower rate of increase for urban
hospitals relative to rural hospitals (1.6
percent and 3.4 percent, respectively) from
the Federal rate changes alone. Urban
hospitals will gain approximately the same as
rural hospitals (3.3 percent for both) from the
effects of all other changes.

All regions are estimated to receive
increases in total capital payments per case,
partly due to the increased share of payments
that are based on the Federal rate (from 70
to 80 percent). Changes by region vary from
a low of 4.0 percent increase (West South
Central urban region) to a high of 8.6 percent
increase (Middle Atlantinc Rural Region).

By type of ownership, government
hospitals are projected to have the largest rate
of increase (6.6 percent, 2.2 percent due to
Federal rate changes and 4.4 percent from the
effects of all other changes). Payments to
voluntary hospitals will increase 5.2 percent
(a 1.8 percent increase due to Federal rate
changes and a 3.4 percent increase from the
effects of all other changes) and payments to
proprietary hospitals will increase 3.1
percent (a 1.5 percent increase due to Federal
rate changes and a 1.6 percent increase from
the effects of all other changes).

Section 1886(d)(10) of the Act established
the MGCRB. Hospitals may apply for
reclassification for purposes of the
standardized amount, wage index, or both
and for purposes of DSH, for FY 1999–2001.
Although the Federal capital rate is not
affected, a hospital’s geographic classification
for purposes of the operating standardized
amount does affect a hospital’s capital
payments as a result of the large urban
adjustment factor and the disproportionate
share adjustment for urban hospitals with
100 or more beds. Reclassification for wage
index purposes affects the geographic
adjustment factor since that factor is
constructed from the hospital wage index.
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To present the effects of the hospitals being
reclassified for FY 1999 compared to the
effects of reclassification for FY 1998, we
show the average payment percentage
increase for hospitals reclassified in each
fiscal year and in total. For FY 1999
reclassifications, we indicate those hospitals
reclassified for standardized amount
purposes only, for wage index purposes only,
and for both purposes. The reclassified

groups are compared to all other
nonreclassified hospitals. These categories
are further identified by urban and rural
designation.

Hospitals reclassified for FY 1999 as a
whole are projected to experience a 7.1
percent increase in payments (a 3.8 percent
increase attributable to Federal rate changes
and a 3.3 percent increase attributable to the
effects of all other changes). Payments to

nonreclassified hospitals will increase
slightly less (6.2 percent) than reclassified
hospitals (7.1 percent) overall. Payments to
nonreclassified hospitals will increase less
than reclassified hospitals from the Federal
rate changes (1.9 percent compared to 3.8
percent), but they will gain about the same
from the effects of all other changes (3.3
percent for both).

TABLE V.—COMPARISON OF TOTAL PAYMENTS PER CASE

[FY 1998 Payments Compared to FY 1999 Payments]

Number of
hospitals

Average FY
1998 pay-

ments/case

Average FY
1999 pay-

ments/case
All changes

Portion at-
tributable to
Federal rate

change

By Geographic Location:
All hospitals ....................................................................................... 4,901 607 638 5.1 1.8
Large urban areas (populations over 1 million) ................................ 1,574 700 733 4.7 1.4
Other urban areas (populations of 1 million or fewer). ..................... 1,178 596 628 5.3 1.9
Rural areas ........................................................................................ 2,149 406 433 6.7 3.4
Urban hospitals .................................................................................. 2,752 656 688 4.9 1.6

0–99 beds ................................................................................... 656 482 502 4.3 1.5
100–199 beds ............................................................................. 929 581 606 4.4 1.5
200–299 beds ............................................................................. 567 626 655 4.8 1.6
300–499 beds ............................................................................. 448 682 718 5.4 1.6
500 or more beds ....................................................................... 152 830 872 5.1 1.6

Rural hospitals ................................................................................... 2,149 406 433 6.7 3.4
0–49 beds ................................................................................... 1,124 323 346 7.2 3.0
50–99 beds ................................................................................. 632 389 413 6.2 2.8
100–149 beds ............................................................................. 229 423 450 6.4 3.2
150–199 beds ............................................................................. 90 437 468 7.2 4.2
200 or more beds ....................................................................... 74 499 534 7.0 4.1

By Region:
Urban by Region ............................................................................... 2,752 656 688 4.9 1.6

New England .............................................................................. 151 663 700 5.7 0.9
Middle Atlantic ............................................................................ 421 711 747 5.1 2.0
South Atlantic ............................................................................. 409 642 674 5.0 2.3
East North Central ...................................................................... 472 615 646 4.9 0.9
East South Central ..................................................................... 157 602 626 4.0 1.4
West North Central ..................................................................... 183 638 677 6.1 2.6
West South Central .................................................................... 334 664 691 4.0 1.2
Mountain ..................................................................................... 125 684 715 4.6 1.5
Pacific ......................................................................................... 452 717 752 4.9 1.1
Puerto Rico ................................................................................. 48 272 286 5.5 2.6

Rural by Region ................................................................................. 2,149 406 433 6.7 3.4
New England .............................................................................. 53 474 505 6.3 2.4
Middle Atlantic ............................................................................ 79 427 463 8.6 3.9
South Atlantic ............................................................................. 282 437 467 7.0 3.7
East North Central ...................................................................... 283 402 431 7.2 3.5
East South Central ..................................................................... 267 376 400 6.3 3.5
West North Central ..................................................................... 498 387 410 6.0 3.4
West South Central .................................................................... 339 372 394 6.1 2.8
Mountain ..................................................................................... 203 421 442 4.9 2.3
Pacific ......................................................................................... 140 466 501 7.3 3.0

By Payment Classification:
All hospitals ....................................................................................... 4,901 607 638 5.1 1.8
Large urban areas (populations over 1 million) ................................ 1,661 693 725 4.7 1.4
Other urban areas (populations of 1 million or fewer). ..................... 1,175 594 626 5.4 2.0
Rural areas ........................................................................................ 2,065 404 430 6.5 3.2
Teaching Status:

Non-teaching .............................................................................. 3,809 513 538 4.9 2.0
Fewer than 100 Residents ......................................................... 852 643 678 5.5 1.7
100 or more Residents ............................................................... 240 897 944 5.2 1.5
Urban DSH:

100 or more beds ................................................................ 1,398 690 725 5.0 1.6
Less than 100 beds ............................................................ 82 457 475 3.9 1.0

Rural DSH:
Sole Community (SCH/EACH) ............................................ 162 362 379 4.7 2.7
Referral Center (RRC/EACH) ............................................. 53 472 507 7.4 4.6

Other Rural:
100 or more beds ................................................................ 60 378 397 5.1 2.8
Less than 100 beds ............................................................ 116 318 339 6.5 3.4
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TABLE V.—COMPARISON OF TOTAL PAYMENTS PER CASE—Continued
[FY 1998 Payments Compared to FY 1999 Payments]

Number of
hospitals

Average FY
1998 pay-

ments/case

Average FY
1999 pay-

ments/case
All changes

Portion at-
tributable to
Federal rate

change

Urban teaching and DSH:
Both teaching and DSH ............................................................. 707 759 799 5.2 1.6
Teaching and no DSH ................................................................ 330 662 701 5.8 1.6
No teaching and DSH ................................................................ 773 580 607 4.7 1.8
No teaching and no DSH ........................................................... 1,026 554 576 3.9 1.6

Rural Hospital Types:
Nonspecial status hospitals ........................................................ 875 368 391 6.1 2.7
RRC/EACH ................................................................................. 145 469 503 7.3 4.3
SCH/EACH ................................................................................. 636 390 412 5.9 2.3
Medicare-dependent hospitals (MDH) ....................................... 350 323 352 9.0 3.7
SCH, RRC and EACH ................................................................ 59 499 526 5.5 3.2

Hospitals Reclassified by the Medicare Geographic Classification:
Review Board:

Reclassification Status During FY98 and FY99:
Reclassified During Both FY98 and FY99 ................... 315 541 568 5.0 1.9

Reclassified During FY99 Only ........................................... 170 466 521 11.8 7.8
Reclassified During FY98 Only ........................................... 106 598 607 1.6 ¥1.4

FY99 Reclassifications:
All Reclassified Hospitals .................................................... 485 515 551 7.1 3.8
All Nonreclassified Hospitals ............................................... 4,453 613 645 5.2 1.9
All Urban Reclassified Hospitals ......................................... 87 651 695 6.7 2.3
Urban Nonreclassified Hospitals ......................................... 2,638 657 689 4.9 1.6
All Reclassified Rural Hospitals .......................................... 398 464 498 7.4 4.5
Rural Nonreclassified Hospitals .......................................... 1,751 369 392 6.1 2.4

Other Reclassified Hospitals (Section 1886(D)(8)(B)) ............... 27 470 492 4.6 1.3
Type of Ownership:

Voluntary .................................................................................... 2,848 621 654 5.2 1.8
Proprietary .................................................................................. 658 612 631 3.1 1.5
Government ................................................................................ 1,329 530 566 6.6 2.2

Medicare Utilization as a Percent of Inpatient Days:
0–25 ............................................................................................ 237 687 736 7.2 1.2
25–50 .......................................................................................... 1,259 726 761 4.7 1.5
50–65 .......................................................................................... 1,972 561 591 5.3 2.0

Appendix B—Technical Appendix on the
Capital Cost Model and Required
Adjustments

Under section 1886(g)(1)(A) of the Act, we
set capital prospective payment rates for FY
1992 through FY 1995 so that aggregate
prospective payments for capital costs were
projected to be 10 percent lower than the
amount that would have been payable on a
reasonable cost basis for capital-related costs
in that year. To implement this requirement,
we developed the capital acquisition model
to determine the budget neutrality
adjustment factor. Even though the budget
neutrality requirement expired effective with
FY 1996, we must continue to determine the
recalibration and geographic reclassification
budget neutrality adjustment factor, and the
reduction in the Federal and hospital-specific
rates for exceptions payments. To determine
these factors, we must continue to project
capital costs and payments.

We have used the capital acquisition
model since the start of prospective
payments for capital costs. We now have 4
years of cost reports under the capital
prospective payment system. For FY 1998,
we developed a new capital cost model to
replace the capital acquisition model. This
revised model makes use of the data from
these cost reports.

The following cost reports are used in the
capital cost model for this final rule: the
March 31, 1998 update of the cost reports for
PPS–IX (cost reporting periods beginning in
FY 1992), PPS–X (cost reporting periods
beginning in FY 1993), PPS–XI (cost
reporting periods beginning in FY 1994), and
PPS–XII (cost reporting periods beginning in
FY 1995). In addition, to model payments,
we use the April 1, 1998 update of the
provider-specific file, and the March 1994
update of the intermediary audit file.

Since hospitals under alternative payment
system waivers (that is, hospitals in
Maryland) are currently excluded from the
capital prospective payment system, we
excluded these hospitals from our model.

We developed FY 1992 through FY 1998
hospital-specific rates using the provider-
specific file and the intermediary audit file.
(We used the cumulative provider-specific
file, which includes all updates to each
hospital’s records, and chose the latest record
for each fiscal year.) We checked the
consistency between the provider-specific
file and the intermediary audit file. We
ensured that increases in the hospital-
specific rates were at least as large as the
published updates (increases) for the
hospital-specific rates each year. We were
able to match hospitals to the files as shown
in the following table:

Source Number of
hospitals

Provider-Specific File Only ....... 118
Provider-Specific and Audit File 4,857

Total ................................... 4,975

Ninety-seven of the 4,975 hospitals had
unusable or missing data or had no cost
reports available. We determined from the
cost reports that 23 of the 97 hospitals were
paid under the hold-harmless methodology.
Since the hospital-specific amount is not
used to determine payments for these
hospitals, we were able to include these 23
hospitals in the analysis. We used the cost
report data of 4,901 hospitals for the analysis.
Seventy-four hospitals could not be used in
the analysis because of insufficient
information. These hospitals account for
approximately 0.3 percent of admissions,
therefore, any effects from the elimination of
their cost report data should be minimal.

We analyzed changes in capital-related
costs (depreciation, interest, rent, leases,
insurance, and taxes) reported in the cost
reports. We found a wide variance among
hospitals in the growth of these costs. For
hospitals with more than 100 beds, the
distribution and mean of these cost increases
were different for large changes in bed-size



41120 Federal Register / Vol. 63, No. 147 / Friday, July 31, 1998 / Rules and Regulations

(greater than +20 percent). We also analyzed
changes in the growth in old capital and new
capital for cost reports that provided this
information. For old capital, we limited the
analysis to decreases in old capital. We did
this since the opportunity for most hospitals
to treat ‘‘obligated’’ capital put into service as
old capital has expired. Old capital costs
should, therefore, decrease as assets become
fully depreciated, and as interest costs
decrease as the loan is amortized.

The new capital cost model separates the
hospitals into three mutually exclusive
groups. Hold-harmless hospitals with data on
old capital were placed in the first group. Of
the remaining hospitals, those hospitals with
fewer than 100 beds comprise the second
group. The third group consists of all
hospitals that did not fit into either of the
groups. Each of these groups displayed
unique patterns of growth in capital costs.
We found that the gamma distribution is
useful in explaining and describing the
patterns of increase in capital costs. A gamma
distribution is a statistical distribution that
can be used to describe patterns of growth
rates, with greatest proportion of rates being
at the low end. We use the gamma
distribution to estimate individual hospital
rates of increase as follows:

(1) For hold-harmless hospitals, old capital
cost changes were fitted to a truncated
gamma distribution, that is, a gamma
distribution covering only the distribution of
cost decreases. New capital costs changes
were fitted to the entire gamma distribution
allowing for both decreases and increases.

(2) For hospitals with fewer than 100 beds
(small), total capital cost changes were fitted
to the gamma distribution allowing for both
decreases and increases.

(3) Other (large) hospitals were further
separated into three groups:

• Bed-size decreases over 20 percent
(decrease).

• Bed-size increases over 20 percent
(increase).

• Other (no-change).
Capital cost changes for large hospitals

were fitted to gamma distributions for each
bed-size change group, allowing for both
decreases and increases in capital costs. We
analyzed the probability distribution of
increases and decreases in bed-size for large
hospitals. We found the probability
somewhat dependent on the prior year
change in bed-size and factored this
dependence into the analysis. Probabilities of
bed-size change were determined. Separate
sets of probability factors were calculated to
reflect the dependence on prior year change
in bed-size (increase, decrease, and no
change).

The gamma distributions were fitted to
changes in aggregate capital costs for the
entire hospital. We checked the relationship
between aggregate costs and Medicare per
discharge costs. For large hospitals, there was
a small variance, but the variance was larger
for small hospitals. Since costs are used only
for the hold-harmless methodology and to
determine exceptions, we decided to use the
gamma distributions fitted to aggregate cost
increases for estimating distributions of cost
per discharge increases.

Capital costs per discharge calculated from
the cost reports were increased by random

numbers drawn from the gamma distribution
to project costs in future years. Old and new
capital were projected separately for hold-
harmless hospitals. Aggregate capital per
discharge costs were projected for all other
hospitals. Because the distribution of
increases in capital costs varies with changes
in bed-size for large hospitals, we first
projected changes in bed-size for large
hospitals before drawing random numbers
from the gamma distribution. Bed-size
changes were drawn from the uniform
distribution with the probabilities dependent
on the previous year bed-size change. The
gamma distribution has a shape parameter
and a scaling parameter. (We used different
parameters for each hospital group, and for
old and new capital.)

We used discharge counts from the cost
reports to calculate capital cost per discharge.
To estimate total capital costs for FY 1997
(the MedPR data year) and later, we use the
number of discharges from the MedPAR data.
Some hospitals have considerably more
discharges in FY 1997 than in the years for
which we calculated cost per discharge from
the cost report data. Consequently, a hospital
with few cost report discharges would have
a high capital cost per discharge since fixed
costs would be allocated over only a few
discharges. If discharges increase
substantially, the cost per discharge would
decrease because fixed costs would be
allocated over more discharges. If the
projection of capital cost per discharge is not
adjusted for increases in discharges, the
projection of exceptions would be overstated.
We address this situation by recalculating the
cost per discharge with the MedPAR
discharges if the MedPAR discharges exceed
the cost report discharges by more than 20
percent. We do not adjust for increases of less
than 20 percent because we have not
received all of the FY 1997 discharges, and
we have removed some discharges from the
analysis because they are statistical outliers.
This adjustment reduces our estimate of
exceptions payments, and consequently, the
reduction to the Federal rate for exceptions
is smaller. We will continue to monitor our
modeling of exceptions payments and make
adjustments as needed.

The average national capital cost per
discharge generated by this model is the
combined average of many randomly
generated increases. This average must equal
the projected average national capital cost
per discharge, which we projected separately
(outside this model). We adjusted the shape
parameter of the gamma distributions so that
the modeled average capital cost per
discharge matches our projected capital cost
per discharge. The shape parameter for old
capital was not adjusted since we are
modeling the aging of ‘‘existing’’ assets. This
model provides a distribution of capital costs
among hospitals that is consistent with our
aggregate capital projections.

Once each hospital’s capital-related costs
are generated, the model projects capital
payments. We use the actual payment
parameters (for example, the case-mix index
and the geographic adjustment factor) that
are applicable to the specific hospital.

To project capital payments, the model
first assigns the applicable payment

methodology (fully prospective or hold-
harmless) to the hospital as determined from
the provider-specific file and the cost reports.
The model simulates Federal rate payments
using the assigned payment parameters and
hospital-specific estimated outlier payments.
The case-mix index for a hospital is derived
from the FY 1997 MedPAR file using the FY
1999 DRG relative weights published in
section V. of the Addendum to this final rule.
The case-mix index is increased each year
after FY 1997 based on analysis of past
experiences in case-mix increases. Based on
analysis of recent case-mix increases, we
estimate that case-mix will increase 1.0
percent in FY 1998 and 1.0 percent in FY
1999. (Since we are using FY 1997 cases for
our analysis, the FY 1997 increase in case
mix has no effect on projected capital
payments.)

Changes in geographic classification and
revisions to the hospital wage data used to
establish the hospital wage index affect the
geographic adjustment factor. Changes in the
DRG classification system and the relative
weights affect the case-mix index.

Section 412.308(c)(4)(ii) requires that the
estimated aggregate payments for the fiscal
year, based on the Federal rate after any
changes resulting from DRG reclassifications
and recalibration and the geographic
adjustment factor, equal the estimated
aggregate payments based on the Federal rate
that would have been made without such
changes. For FY 1998, the budget neutrality
adjustment factor was 1.00015.

Since we implemented a separate
geographic adjustment factor for Puerto Rico,
we applied separate budget neutrality
adjustments for the national geographic
adjustment factor and the Puerto Rico
geographic adjustment factor. We applied the
same budget neutrality factor for DRG
reclassifications and recalibration nationally
and for Puerto Rico. Separate adjustments
were unnecessary for FY 1998 since the
geographic adjustment factor for Puerto Rico
was implemented in 1998.

To determine the factors for FY 1999, we
first determined the portions of the Federal
national and Puerto Rico rates that would be
paid for each hospital in FY 1999 based on
its applicable payment methodology. Using
our model, we then compared, separately for
the national rate and the Puerto Rico rate,
estimated aggregate Federal rate payments
based on the FY 1998 DRG relative weights
and the FY 1998 geographic adjustment
factor to estimated aggregate Federal rate
payments based on the FY 1998 relative
weights and the FY 1999 geographic
adjustment factor. In making the comparison,
we held the FY 1999 Federal rate portion
constant and set the other budget neutrality
adjustment factor and the exceptions
reduction factor to 1.00. We determined that,
to achieve budget neutrality for the changes
in the national geographic adjustment factor,
an incremental budget neutrality adjustment
of 0.99930 for FY 1999 should be applied to
the previous cumulative FY 1998 adjustment
of 1.00015, yielding a cumulative adjustment
of 0.99945 through FY 1999. Since this is the
first adjustment for Puerto Rico, the
incremental and cumulative adjustment for
Puerto Rico would be 0.99883 through FY
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1999. We apply these new adjustments, then
compare estimated aggregate Federal rate
payments based on the FY 1998 DRG relative
weights and the FY 1999 geographic
adjustment factors to estimated aggregate
Federal rate payments based on the FY 1999

DRG relative weights and the FY 1999
geographic adjustment factors. The
incremental adjustment for DRG
classifications and changes in relative
weights would be 1.00336 nationally and for
Puerto Rico. The cumulative adjustments for

DRG classifications and changes in relative
weights and for changes in the geographic
adjustment factors through 1999 would be
1.00281 nationally, and 1.00219 for Puerto
Rico. The following table summarizes the
adjustment factors for each fiscal year:

BUDGET NEUTRALITY ADJUSTMENT FOR DRG RECLASSIFICATIONS AND RECALIBRATION AND THE GEOGRAPHIC
ADJUSTMENT FACTORS

Fiscal year

National Puerto Rico

Incremental adjustment

Cumu-
lative

Incremental adjustment

Geo-
graphic
adjust-

ment fac-
tor

DRG re-
classifica-
tions and
recalibra-

tion

Com-
bined

Geo-
graphic
adjust-

ment fac-
tor

DRG re-
classifica-
tions and
recalibra-

tion

Com-
bined Cumu-

lative

1992 ................................................................... ................ ................ ................ 1.00000 ................ ................ ................ ................
1993 ................................................................... ................ ................ 0.99800 0.99800 ................ ................ ................ ................
1994 ................................................................... ................ ................ 1.00531 1.00330 ................ ................ ................ ................
1995 ................................................................... ................ ................ 0.99980 1.00310 ................ ................ ................ ................
1996 ................................................................... ................ ................ 0.99940 1.00250 ................ ................ ................ ................
1997 ................................................................... ................ ................ 0.99873 1.00123 ................ ................ ................ ................
1998 ................................................................... ................ ................ 0.99892 1.00015 ................ ................ ................ 1.00000
1999 ................................................................... 0.99930 1.00336 1.00266 1.00281 0.99883 1.00336 1.00219 1.00219

The methodology used to determine the
recalibration and geographic (DRG/GAF)
budget neutrality adjustment factor is similar
to that used in establishing budget neutrality
adjustments under the prospective payment
system for operating costs. One difference is
that, under the operating prospective
payment system, the budget neutrality
adjustments for the effect of geographic
reclassifications are determined separately
from the effects of other changes in the
hospital wage index and the DRG relative
weights. Under the capital prospective
payment system, there is a single DRG/GAF
budget neutrality adjustment factor (the
national rate and the Puerto Rico rate are
determined separately) for changes in the
geographic adjustment factor (including
geographic reclassification) and the DRG
relative weights. In addition, there is no
adjustment for the effects that geographic
reclassification has on the other payment
parameters, such as the payments for serving
low-income patients or the large urban add-
on payments.

In addition to computing the DRG/
GAF budget neutrality adjustment

factor, we used the model to simulate
total payments under the prospective
payment system.

Additional payments under the
exceptions process are accounted for
through a reduction in the Federal and
hospital-specific rates. Therefore, we
used the model to calculate the
exceptions reduction factor. This
exceptions reduction factor ensures that
aggregate payments under the capital
prospective payment system, including
exceptions payments, are projected to
equal the aggregate payments that
would have been made under the
capital prospective payment system
without an exceptions process. Since
changes in the level of the payment
rates change the level of payments
under the exceptions process, the
exceptions reduction factor must be
determined through iteration.

In the August 30, 1991 final rule (56
FR 43517), we indicated that we would

publish each year the estimated
payment factors generated by the model
to determine payments for the next 5
years. The table below provides the
actual factors for fiscal years 1992
through 1999, and the estimated factors
that would be applicable through FY
2003. We caution that these are
estimates for fiscal years 2000 and later,
and are subject to revisions resulting
from continued methodological
refinements, receipt of additional data,
and changes in payment policy changes.
We note that in making these
projections, we have assumed that the
cumulative national DRG/GAF budget
neutrality adjustment factor will remain
at 1.00281 (1.00219 for Puerto Rico) for
FY 1999 and later because we do not
have sufficient information to estimate
the change that will occur in the factor
for years after FY 1999.

The projections are as follows:

Fiscal year Update fac-
tor

Exceptions
reduction

factor

Budget neu-
trality factor

DRG/GAF
adjustment

factor 1

Outlier ad-
justment

factor

Federal rate
adjustment

Federal rate
(after outlier
reduction)

1992 .......................................................... N/A 0.9813 0.9602 .9497 415.59
1993 .......................................................... 6.07 .9756 .9162 .9980 .9496 417.29
1994 .......................................................... 3.04 .9485 .8947 1.0053 .9454 2 .9260 378.34
1995 .......................................................... 3.44 .9734 .8432 .9998 .9414 376.83
1996 .......................................................... 1.20 .9849 N/A .9994 .9536 3 .9972 461.96
1997 .......................................................... 0.70 .9358 N/A .9987 .9481 438.92
1998 .......................................................... 0.90 .9659 N/A .9989 .9382 4 .8222 371.51
1999 .......................................................... 0.10 .9783 N/A 1.0027 .9392 378.05
2000 .......................................................... 0.70 .9763 N/A 5 1.0000 5 .9392 379.92
2001 .......................................................... 0.70 .9735 N/A 1.0000 .9392 381.48
2002 .......................................................... 0.70 6 1.0000 N/A 1.0000 .9392 394.61
2003 .......................................................... 0.80 6 1.0000 N/A 1.0000 .9392 4 1.0255 407.92

1 Note: The incremental change over the previous year.
2 Note: OBRA 1993 adjustment.
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3 Note: Adjustment for change in the transfer policy.
4 Note: Balanced Budget Act of 1997 adjustment.
5 Note: Future adjustments are, for purposes of this projection, assumed to remain at the same level.
6 Note: We are unable to estimate exceptions payments for the year under the special exceptions provision (§ 412.348(g) of the regulations)

because the regular exceptions provision (§ 412.348(e)) expires.

Appendix C—Recommendation of Update
Factors for Operating Cost Rates of Payment
for Inpatient Hospital Services

I. Background

Several provisions of the Act address the
setting of update factors for inpatient services
furnished in FY 1999 by hospitals subject to
the prospective payment system and those
excluded from the prospective payment
system. Section 1886(b)(3)(B)(i)(XIV) of the
Act sets the FY 1999 percentage increase in
the operating cost standardized amounts
equal to the rate of increase in the hospital
market basket minus 1.9 percent for
prospective payment hospitals in all areas.
Section 1886(b)(3)(B)(iv) of the Act sets the
FY 1999 percentage increase in the hospital-
specific rates applicable to sole community
and Medicare-dependent, small rural
hospitals equal to the rate set forth in section
1886(b)(3)(B)(i) of the Act, that is, the same
update factor as all other hospitals subject to
the prospective payment system, or the rate
of increase in the market basket minus 1.9
percentage points. Under section
1886(b)(3)(B)(ii)(VII) of the Act, the FY 1999
percentage increase in the rate of increase
limits for hospitals excluded from the
prospective payment system can range from
the rate of increase in the excluded hospital
market basket to zero, depending on the
hospital’s costs in relation to its limit for the
most recent cost reporting period for which
information is available.

In accordance with section 1886(d)(3)(A) of
the Act, we are updating the standardized
amounts, the hospital-specific rates, and the
rate-of-increase limits for hospitals excluded
from the prospective payment system as
provided in section 1886(b)(3)(B) of the Act.
Based on the second quarter 1998 forecast of
the FY 1999 market basket increase of 2.4
percent for hospitals subject to the
prospective payment system, the updates in
the standardized amounts are 0.5 percent for
hospitals in both large urban and other areas.
The update in the hospital-specific rate
applicable to sole community and Medicare-
dependent, small rural hospitals is also 0.5
percent. The update for hospitals excluded
from the prospective payment system can be
as high as the percentage increase in the
excluded hospital market basket (currently
estimated at 2.4 percent) or as low as zero,
depending on the hospital’s costs in relation
to its rate-of-increase limit. (See section V of
the addendum to this final rule.)

Section 1886(e)(4) of the Act requires that
the Secretary, taking into consideration the
recommendations of the Medicare Payment
Advisory Commission (MedPAC),
recommend update factors for each fiscal
year that take into account the amounts
necessary for the efficient and effective
delivery of medically appropriate and
necessary care of high quality. In its March
1, 1998 report, MedPAC stated that, although
a somewhat lower update could be justified
in light of changes in the utilization and
provision of hospital inpatient care, the
legislated update of the market basket
increase minus 1.9 percentage points will
provide a reasonable level of payments to
hospitals.

Under section 1886(e)(5) of the Act, we are
required to publish the update factors
recommended under section 1886(e)(4) of the
Act. Accordingly, we published the FY 1999
update factors recommended by the Secretary
as Appendix D of the May 8, 1998 proposed
rule (63 FR 25704).

II. Secretary’s Final Recommendations

We received two comments concerning our
proposed recommendations, neither of which
took issue with the update recommendation
itself. Therefore, our final recommendations
for the operating update for both prospective
and excluded hospitals do not differ from the
proposed, except that the forecast of the
market basket percentage increase has been
revised from 2.6 to 2.4 percent for
prospective payment hospitals and from 2.5
to 2.4 percent for excluded hospitals.

Comment: The commenters suggested that
HCFA’s update framework take into account
the impact of ‘‘Year 2000’’ (Y2K) systems’’
conversions on hospital expenditures.

Response: The purpose of the hospital
input price indexes in the hospital market
basket is to measure the price escalation
associated with the inputs needed to provide
hospital services, not to measure changes in
the quantity and quality of inputs used to
provide these services. The increased costs
associated with Y2K systems conversions are
in the form of 3 factors: (1) Increased
quantities (such as more workers), (2)
increased price levels for higher quality
workers (with higher wage levels) or other
inputs, and (3) increased price escalation,
holding constant the quantity and quality of
inputs (such as faster wage and input price
escalation rates). The third factor of increased
escalation for wages and prices should be

picked up by the hospital input price
indexes.

Since the input price indexes measure the
‘‘pure price’’ changes associated with the
inputs needed to provide hospital services,
they would reflect the potentially faster rate
of price escalation faced by hospitals from
Y2K. An example would be higher market
prices paid by hospitals for goods and
services purchased from suppliers that also
incurred higher production costs due to the
Y2K conversion. We believe that the price
proxies used in the hospital input price
indexes, such as CPIs, PPIs, and ECIs, will
reflect any escalating prices since all sectors
of the economy are faced with additional
costs of Y2K. This escalation will show up
in the monthly or quarterly updates of the
price proxies from the Bureau of Labor
Statistics.

Any change in the mix of inputs caused by
Y2K would not be picked up in the index
until it is rebased. Such a change would
cause a modification of the weights in the
input price index. However, any changes in
the weights are likely to have a minimal
effect on the overall percent change in the
index. For example, we did a sensitivity
analysis of this effect by increasing the
weight for professional and technical wages
and benefits by 10 percent with a
corresponding 10 percent decrease in the
non-professional and technical wages and
benefits. Altering the weights in this manner
had no impact on the overall percent change
in the index.

Comment: MedPAC commented that
HCFA’s recommendations differed from
those of MedPAC in the proposed rule
because HCFA did not separately account for
hospital product change. Hospital product
change reflects the dramatic change in recent
years in the role of the hospital inpatient
setting in the continuum of care. More
patients are receiving postacute care after a
hospital stay, and the average length of acute
care stays has declined sharply.

Response: HCFA recognizes the changes in
hospital inpatient care delivery noted by
MedPAC and for FY 1999, accounted for
them in the determination of the intensity
factor. To the extent that there is a mismatch
in component designation between HCFA
and MedPAC, HCFA is willing to work with
MedPAC to set more clearly defined and
mutually agreeable categories for future
update recommendations.

BILLING CODE 4120–01–P
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ENVIRONMENTAL PROTECTION
AGENCY

40 CFR Part 141

[WH–FRL–6132–3]

RIN 2040–AD04

National Primary Drinking Water
Regulations: Analytical Methods for
Certain Pesticides and Microbial
Contaminants

AGENCY: Environmental Protection
Agency (EPA).
ACTION: Proposed rule.

SUMMARY: EPA is proposing to approve
the use of a new membrane filter
medium for the simultaneous detection
of total coliform and Escherichia coli (E.
coli) and three revised chemical
analytical methods for compliance
determinations of acid herbicides and
diquat in drinking water. The Agency
proposes to withdraw approval of the
previous version of the EPA Method for
diquat. The Agency is also proposing to
amend and clarify laboratory
certification requirements, and to
amend the regulations to make the
current recommendation to ship
microbiological samples below 10 °C a
requirement. The purpose of the
proposal is to approve new methods,
withdraw an outdated EPA method,
clarify laboratory certification
requirements and improve the reliability
of sample collection for total or fecal
coliform. The rule is expected to satisfy
public requests for approval of new
technologies in drinking water analyses.
DATES: Comments on this proposed rule
must be received in writing by
September 29, 1998.
ADDRESSES: Written or electronic
comments on this proposed rule may be
submitted. Written comments may be
sent to the W–97–05 Drinking Water
Analytical Methods Proposed Comment
Clerk, U.S. Environmental Protection

Agency, Water Docket, MC 4101, 401 M
Street, SW, Washington, DC 20460.
Please submit any references cited in
your comments. EPA would appreciate
an original and 3 copies of your
comments and enclosures (including
references).

No facsimiles (faxes) will be accepted
because EPA cannot ensure that they
will be submitted to the Water Docket.
To ensure that EPA can read,
understand and therefore properly
respond to comments, the Agency
would prefer that commenters cite,
where possible, the paragraph(s) in the
proposed regulation (e.g., 141.24(e)) to
which each comment refers.
Commenters should use a separate
paragraph for each method or issue
discussed. Commenters who would like
acknowledgment of receipt of their
comments should include a self-
addressed, stamped envelope. For
information on submitting comments
electronically see Supplementary
Information.

The record for this rulemaking has
been established under docket number
W–97–05. Copies of the supporting
documents (including references and
methods cited in this notice) are
available for review at the U.S.
Environmental Protection Agency,
Water Docket, East Tower Basement,
401 M Street, SW, Washington, DC
20460. For access to the docket
materials, call 202–260–3027 on
Monday through Friday, excluding
Federal holidays, between 9:00 a.m. and
3:30 p.m. Eastern Time for an
appointment.
FOR FURTHER INFORMATION CONTACT: Ms.
Jeanne Campbell, Standards and Risk
Management Division, Office of Ground
Water and Drinking Water (MC–4607),
U.S. Environmental Protection Agency,
401 M Street, SW, Washington, DC
20460, telephone 202–260–7770.
General information may also be
obtained from the EPA Safe Drinking
Water Hotline. Callers within the United

States may reach the Hotline at 800–
426–4791. The Hotline is open Monday
through Friday, excluding Federal
holidays, from 9 a.m. to 5:30 p.m.
Eastern Time.

For technical information regarding
microbiology methods, contact Paul S.
Berger, Ph.D., Office of Ground Water
and Drinking Water (MC–4607), U.S.
Environmental Protection Agency,
Washington, DC 20460, telephone 202–
260–3039. For technical information
regarding chemistry methods, contact
Richard Reding, Ph.D., Office of Ground
Water and Drinking Water, U.S.
Environmental Protection Agency,
Cincinnati, Ohio 45268, telephone 513–
569–7961. For a list of Regional
Contacts see Supplementary
Information.

SUPPLEMENTARY INFORMATION:

Potentially Regulated Entities

EPA Regions, as well as States,
Territories, and Tribes with primacy to
administer the regulatory program for
public water systems under the Safe
Drinking Water Act, sometimes conduct
analyses to measure for contaminants in
water samples, but often require the
public water systems themselves to
conduct such analysis. If EPA has
established a maximum contaminant
level (‘‘MCL’’) for a given drinking water
contaminant, the Agency also
‘‘approves’’ standardized testing
procedures (i.e., promulgated through
rulemaking) for analysis of the
contaminant. Once EPA standardizes
such test procedures, analysis using
those procedures (or approved alternate
test procedures) is required. Therefore,
States, Territories, Tribes, and public
water systems required to test water
samples are potentially regulated by the
standardization of testing procedures in
this rulemaking. Categories and entities
that may ultimately be regulated
include:

Category Examples of potentially regulated entities

State and Territorial Governments and Indian
Tribes.

States, Territories, and Tribes that analyze water samples on behalf of public water systems
required to conduct such analysis; States, Territories, and Tribes that themselves operate
public water systems required to conduct analytic monitoring.

Industry ................................................................... Industrial operators of public water systems.
Municipalities .......................................................... Municipal operators of public water systems.

This table is not intended to be
exhaustive, but rather provides a guide
for readers regarding entities likely to be
regulated by this action. This table lists
the types of entities that EPA is now
aware could potentially be regulated by
this action. Other types of entities not

listed in the table could also be
regulated. To determine whether your
organization is or would be regulated by
this action, you should carefully
examine the applicability language at 40
CFR 141.2 (definition of public water
system). If you have questions regarding

the applicability of this action to a
particular entity, consult the person
listed in the preceding FOR FURTHER
INFORMATION CONTACT section.
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Regional Contacts

EPA Regional Offices

I

JFK Federal Bldg., One Congress Street, 11th
Floor, Boston, MA 02203. Phone: 617–
565–3602, Linda Murphy

II

290 Broadway, 24th Floor, New York, NY
10007. Phone: 212–637–3880, Walter
Andrews

III

841 Chestnut Building, Philadelphia, PA
19107. Phone: 215–597–6511, Victoria
Binetti

IV

345 Courtland Street, NE, Atlanta, GA 30365.
Phone: 404–347–2207, Stallings Howell

V

77 West Jackson Boulevard, Chicago, IL
60604. Phone: 312–886–6206, Charlene
Denys

VI

1445 Ross Avenue, Suite 1200, Dallas, TX
75202. Phone: 214–655–7150, Larry
Wright

VII

726 Minnesota Avenue, Kansas City, KS
66101. Phone: 913–551–7682, Robert
Morby

VIII

One Denver Place, 999 18th Street, Suite 500,
Denver, CO 80202. Phone: 303–293–
1652, Jack Rychecky

IX

75 Hawthorne Street, San Francisco, CA
94105. Phone: 415–744–1817, William
Thurston

X

1200 Sixth Avenue, Seattle, WA 98101.
Phone: 206–553–1893, Larry Worley

Electronic Comment Submission

Electronic comments should be
addressed to the Internet address: ow-
docket@epamail.epa.gov. Electronic
comments must be submitted as an
ASCII file and avoid use of special
characters and any form of encryption.
Electronic comments must be identified
by the docket number W–97–05.
Comments and data will also be
accepted on disks in WordPerfect in 5.1
or 6.1 format or ASCII file format.
Electronic comments on this notice may
be filed online at many Federal
Depository Libraries. Electronic
comments will be transferred into a
paper version for the official record.
EPA will attempt to clarify electronic
comments if there is an apparent error
in transmission. Comments provided
electronically will be considered timely
if they are submitted electronically by
11:59 p.m. (Eastern time) on September
29, 1998.

Information on Internet Access
This Federal Register document has

been placed on the Internet for public
review and downloading at the
following location: http://www.epa.gov/
fedrgstr.

Availability and Sources for Methods
Copies of final methods published by

EPA are available for a nominal cost
through the National Technical
Information Service (NTIS), U.S.
Department of Commerce, 5285 Port
Royal Road, Springfield, VA 22161.
NTIS also may be reached at 800–553–
6847. Copies of draft EPA methods may
be obtained from USEPA, National
Exposure Research Laboratory (NERL)-
Cincinnati, 26 West Martin Luther King
Drive, Cincinnati, OH 45268. FAX
request for copies of draft EPA methods
may be sent to NERL-Cincinnati at 513–
569–7757. All other methods must be
obtained from the publisher. Publishers
(with addresses) for all approved
methods are cited at 40 CFR part 141
and in the References section of today’s
rule.

Table of Contents
I. Statutory Authority
II. Regulatory Background
III. Explanation of Today’s Action

A. New Membrane Filter Medium for the
Simultaneous Detection of Total
Coliform and E. coli

B. Pesticide Methods
C. New Information on Previously

Approved Colisure Test
D. Amendments and Clarifications
E. Performance-based Measurement

Systems
IV. Regulation Assessment Requirements
V. References

I. Statutory Authority
The Safe Drinking Water Act (SDWA),

as amended in 1996, requires EPA to
promulgate national primary drinking
water regulations (NPDWRs) which
specify maximum contaminant levels
(MCLs) or treatment techniques for
drinking water contaminants SDWA
section 1412, 42 U.S.C. 300g–1.
NPDWRs apply to public water systems
pursuant to SDWA section 1401, 42
U.S.C. 300f(1)(A). According to SDWA
section 1401(1)(D) of the Act, NPDWRs
include ‘‘criteria and procedures to
assure a supply of drinking water which
dependably complies with such
maximum contaminant levels; including
quality control and testing procedure.
* * *’’ see 42 U.S.C. 300f(1)(D). In
addition, SDWA section 1445(a) of the
Act authorizes the Administrator to
establish regulations for monitoring to
assist in determining whether persons
are acting in compliance with the
requirements of the SDWA see 42 U.S.C.

300j–4. EPA’s promulgation of
analytical methods is authorized under
these sections of the SDWA as well as
the general rulemaking authority in
SDWA section 1450(a), 42 U.S.C. 300j–
9(a).

II. Regulatory Background
EPA has promulgated analytical

methods for all currently regulated
drinking water contaminants for which
MCLs or monitoring requirements have
been promulgated. In most cases, the
Agency has approved use of more than
one analytical method for measurement
of a contaminant, and laboratories may
use any approved method for
determining compliance with an MCL
or monitoring requirement. After any
regulation is published, EPA may
amend the regulations to approve
additional methods, or modifications to
approved methods, or withdraw
methods that become obsolete or amend
other requirements (such as certification
requirements) for the use of approved
methods. EPA takes these actions as
quickly as possible after new or revised
methods are published.

III. Explanation of Today’s Action
This proposal invites public comment

on a new medium for microbiological
testing, on three revised chemical
analytical methods for acid herbicides
and diquat, on withdrawal of an
obsolete EPA method for diquat and on
methods-related changes to the
regulations as follows. EPA is proposing
to approve the use of a new membrane
filter medium, 4-methylumbelliferyl-
beta-D-galactopyranoside indoxyl-beta-
D gluconoride (MI) agar, for the
determination of total coliforms and E.
coli, and to amend the regulations to
codify the current recommendation to
ship microbiological samples below 10
°C. EPA is proposing a revised method
(EPA Method 515.3) for acid herbicides,
but would not withdraw approval of
EPA Methods 515.1 or 515.2 for
determination of acid herbicides
because these methods are not obsolete.
EPA is also proposing American Society
for Testing and Materials (ASTM)
method D5317–93 for acid herbicides
provided quality control limits specified
in EPA Method 515.1 are met. EPA is
proposing to withdraw approval of EPA
Method 549.1 for measurement of
diquat and to replace it with an
improved version, EPA Method 549.2.
Withdrawal of EPA Method 549.1
would be effective 18 months after
promulgation of a final rule that would
approve EPA Method 549.2 for diquat.
EPA is proposing to amend the
certification regulations to clarify that
analysis for certain additional
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contaminants does not require
certification. Finally, the proposal
would also require a laboratory to
successfully analyze a PE sample for
each method for which the laboratory
seeks certification rather than one PE
sample per analyte.

A. New Membrane Filter Medium for the
Simultaneous Detection of Total
Coliform and E. coli

EPA is proposing the approval of a
new membrane filter medium known as
MI Agar for the simultaneous detection
of total coliforms and E. coli in drinking
water samples and the enumeration of
total coliforms in raw water samples. In
a procedure developed by EPA, a water
sample is passed through a membrane
filter and the filter is placed on an MI
Agar plate (Brenner 1993). The medium
is incubated at 35 °C for 16–24 hours
and examined either for fluorescence of
total coliforms under longwave (366
nm) ultraviolet light or for the blue color
under ambient light that is characteristic
of E. coli.

The MI Agar procedure is based on
the ability of total coliforms to produce
the enzyme beta-galactosidase which
hydrolyzes the 4-methylumbelliferyl-
beta-D-galactopyranoside in the medium
to form a product which fluoresces. The
procedure is also based on the ability of
E. coli to produce the enzyme beta-
glucuronidase which hydrolyzes
indoxyl-beta-D-glucuronide to form a
blue color.

In a comparison study between the
membrane filter test using MI Agar and
already approved reference media
(mEndo agar, Nutrient Agar+MUG), the
MI Agar performed equal to or better
than the reference media and non-
coliform background counts were
significantly lower for MI Agar (Brenner
1993, 1996a,b). For total coliforms the
false-positive rate was 4.9% and the
false-negative rate was less than 8.8%.
The false-positive and false-negative
rates for E. coli were both 4.3% (Brenner
1993). Based upon these results, EPA
believes that the membrane filter
method using MI Agar is satisfactory as
a compliance method for total coliforms
and E. coli.

B. Pesticide Methods

Draft EPA Method 515.3, Acid
Herbicides

EPA is proposing a draft of EPA
Method 515.3 (EPA 1996) as a
modification of, but not replacement for,
EPA Method 515.1 (EPA 1995). Both
methods require hydrolysis and
derivatization of the herbicides, and rely
on use of liquid-liquid extraction (LLE)
and gas chromatographic analysis with

an electron capture detector. EPA
Method 515.3 uses a different reagent to
derivatize the acid herbicides, smaller
volumes of drinking water sample and
less extraction solvent. EPA Method
515.2 (EPA 1995) for acid herbicides,
which uses solid phase extraction (SPE)
will also continue to be approved
because many laboratories prefer SPE as
a solvent-saving alternative to the LLE
step in EPA Methods 515.1 and 515.3.

EPA has been asked to offer
alternatives to diazomethane as the
derivatizing reagent because it can form
explosive products if it is not handled
carefully and in small amounts. EPA’s
current alternative reagent,
trimethylsilyldiazomethane (TMSD),
produces acceptable results and is being
retained as an option in EPA Method
515.1. Use of TMSD however, can
produce unwanted interferences in the
chromatography. EPA is developing
Method 515.3 to find an effective
alternative reagent that produces fewer
impurities.

EPA is proposing a draft of EPA
Method 515.3 for comment while
development work is continuing. EPA
realizes the draft method contains
method detection limits (MDLs) for
some analytes that exceed detection
limits specified at 40 CFR 141.24(h)(18).
These detection limits specify a
minimum sensitivity required to
demonstrate that a contaminant has not
been detected in a compliance sample.
Systems with nondetects are often
eligible for a reduced frequency for
repeat monitoring. Data in tables 2 and
3 of draft EPA Method 515.3 list MDLs
for two types of derivatization. Table 2
is for derivatization with diazomethane,
and MDLs for four (2,4–D, dinoseb,
pentachlorophenol and picloram) of the
six regulated acid herbicides exceed
detection limits specified in the
regulations. Table 3 is for derivatization
with tetrabutylammonium hydroxide
and methyl iodide, and MDLs for three
(2,4–D, dinoseb and picloram) acid
herbicides exceed the regulatory limits.
However, because EPA Method 515.3
has sufficient sensitivity and
reproducibility to determine that any
regulated acid herbicide is reliably and
consistently below the MCL, this
method would be used to screen for acid
herbicides in follow-up samples that are
required when a regulated herbicide has
been detected in prior monitoring by a
more sensitive measurement. Also, in
routine use, some laboratories may be
able to improve the sensitivity of EPA
Method 515.3 and achieve the required
detection limits for 2,4–D, dinoseb,
pentachlorophenol and picloram.

EPA proposes to approve draft EPA
Method 515.3 for compliance

determinations of all six regulated acid
herbicides (2,4–D, 2,4,5–TP, dalapon,
dinoseb, pentachlorophenol and
picloram) and the unregulated acid
herbicide, dicamba. Final approval for
compliance monitoring would be
contingent upon public comment and
EPA’s evaluation of the final
development work, which would
include second laboratory validation of
the method.

ASTM Method D5317–93, Acid
Herbicides

ASTM Method D5317–93 (ASTM
1996) uses procedures (sodium
hydroxide hydrolysis, diazomethane
derivatization, liquid-liquid extraction
and gas chromatography with electron
capture detection) that are equivalent to
those used in EPA Method 515.1. EPA
is proposing to approve this 1993
version of ASTM D5317 for
determination of five acid herbicides in
drinking water samples. The approval
would be contingent upon superseding
the variable control limit for the
laboratory fortified blank (LFB),
specified in section 6g of D5317–93,
with the fixed upper control limit of
±30% specified in sections 9.3.2 and
9.7.2 of EPA Method 515.1 (Rev. 4.1).
The variable control limit criterion for
the LFB specified in D5317–93 is
equivalent to the variable limit specified
in section 10.7.2 of the 1989 version,
Rev. 4.0, of EPA Method 515.1. EPA
published Rev. 4.1 of EPA Method 515.1
to specify a fixed upper limit of ± 30%
for the LFB in 1995, which was after the
last update of ASTM D5317–93.

The detection limits listed for
pentachlorophenol (PCP) and 2,4–D in
Table 1 of the ASTM method exceed the
limits specified at 40 CFR 141.24(h)(18).
However, the method has sufficient
sensitivity and reproducibility to
determine that either herbicide is
reliably and consistently below the
MCL. Thus, D5317–93 could be useful
to screen for PCP or 2,4–D in follow-up
compliance samples that might be
required when detection of the target
acid herbicide has been established by
prior monitoring. Also, in routine use,
some laboratories may be able to
improve the sensitivity of D5317–93 so
that it would be suitable for lower level
compliance monitoring of PCP or 2,4–D.
Although D5317–93 should be
applicable to compliance
determinations of dalapon and dinoseb,
the method does not contain
performance data for these two analytes.
Therefore, EPA proposes to approve
D5317–93 for compliance
determinations of four regulated acid
herbicides: PCP, picloram, 2,4–D and
2,4,5–TP, and the unregulated acid
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herbicide, dicamba, but not for
determinations of dalapon or dinoseb.
EPA also proposes to add a footnote to
the tables of approved methods to
require that the ± 30% control limits for
the LFB specified in EPA Method 515.1
(Rev. 4.1) supersede the variable limits
specified in D5317–93.

Draft Method 549.2, Diquat
EPA is proposing a draft version of

EPA Method 549.2 (EPA 1997a) as a
revision of EPA Method 549.1. Both
versions use ion exchange with a
specially conditioned C8 cartridge or
disk to remove diquat from the water
sample. In the revised version, EPA
Method 549.2, the sample pH is not
adjusted to 10.5 before extraction
because EPA has determined that this
adjustment does not improve the
extraction of diquat. Also, at pH 10.5, a
precipitate is formed in several hard
water samples. The precipitate causes
very long delays in passing the sample
through the solid phase sorbent, which
result in unacceptably low recoveries of
diquat. Changes resulting in EPA
Method 549.2 are supported by data
contained in the method that
demonstrate acceptable extraction
efficiency of method analytes at pH 7.
No precipitation occurred in the pH
range of 7 to 9 in artificial matrices
simulating extremely hard water.

Data included in the EPA Method
549.2 shows that recovery of diquat is
more variable and lower than with
normal phase liquid-solid extraction
(LSE) of organic compounds (cf. Method
525.2). Matrix effects are expected to be
more of a problem with ion exchange
because it is affected by the ionic
strength and ionic composition of the
drinking water sample, both of which
can vary greatly with time and with the
type of source.

In addition to matrix effects, EPA has
observed significant variability in diquat
recovery between brands of media. The
variability appears to be greater with
cartridge than with disk media. EPA
seeks comment on what additional QC
steps could be added to the method to
detect and correct this problem. For
example, EPA could increase the
frequency of required matrix spikes
from the current rate of 10%. EPA also
seeks advice on ways to detect and
correct for performance differences
between brands (or within lots) of
extraction media.

EPA believes EPA Method 549.2 is
superior to EPA Method 549.1 because
it solves the precipitation problem. The
diquat recovery problem described
above occurs with either version of the
method. Therefore, the recovery rate is
equivalent for both methods. Final

approval of EPA Method 549.2 and
withdrawal of EPA Method 549.1 would
be contingent upon public comment and
EPA’s evaluation of the final
development work. This work would
include second laboratory validation
with a variety of matrices spiked with
diquat.

Other Methods for Acid Herbicides and
Diquat

Under section 12(d) of the National
Technology Transfer and Advancement
Act, the Agency is directed to use
voluntary consensus standards in its
regulatory activities unless to do so
would be inconsistent with applicable
law or otherwise impractical. Voluntary
consensus standards are technical
standards which are developed or
adopted by voluntary consensus
standard bodies. EPA searched for
acceptable voluntary consensus
standards to propose with the methods
EPA is proposing in this rule for diquat
(EPA Method 549.2) and for acid
herbicides (EPA Method 515.3). There
are no methods for diquat that are
published by ASTM or the Standard
Methods for Examination of Water and
Wastewater (Standard Methods or SM).
These organizations have, however,
published a method for acid herbicides
(ASTM D 5317–93 and SM 6640B,
respectively) that EPA evaluated for
today’s proposal.

As discussed above, EPA is proposing
to approve ASTM D 5317–93 for five
acid herbicides: 2,4–D, 2,4,5–TP,
dalapon, dicamba, pentachlorophenol
and picloram. EPA also evaluated SM
6640B (APHA 1995), which Standard
Methods developed to be similar to EPA
Method 515.1 (Rev. 4.0). SM 6640B
measures all of the unregulated and
regulated acid herbicides with MDLs
that meet the detection limits specified
at 40 CFR 141.24(h)(18). EPA does not
propose SM 6640B in today’s rule
because SM 6640B uses sample
preparation and quality control
procedures that are not similar enough
to be judged equivalent to procedures
specified in EPA Method 515.1, Rev.
4.1. In the next paragraphs, EPA
provides reasons why, if used as
written, use of SM 6640B could lead to
under reporting of acid herbicide
contamination in compliance samples.

The sample preparation instructions
in sections 2, 4 b and c of SM 6640B
refer to the hydrolysis step as ‘‘an
optional procedure for simplified
alkaline solvent wash of difficult
matrices’’. Hydrolysis is not optional
nor is its primary function to clean-up
‘‘difficult matrices’’ in the EPA method.
As explained in section 2.1 of EPA
Method 515.1, the regulated herbicides

are ‘‘applied as a variety of salts and
esters’’. Thus ‘‘it is vital to hydrolyze
them to the parent acid prior to
extraction’’ and derivatization. EPA has
previously reinforced the necessity of
hydrolysis with a footnote in the tables
of approved methods at 40 CFR
141.24(e) and 141.40(n)(11) to state that
hydrolysis is mandatory, not optional.
EPA believes, that as written, analysts
using SM 6640B might believe the
‘‘alkaline solvent wash,’’ which is not a
wash but a critical chemical conversion
step, is not needed in relatively clean
matrices, such as drinking water.

Two significant problems with the
procedures specified in SM 6640B for
use of an internal standard are the
possibility of interferences and losses
due to addition of the standard at the
wrong time. To calibrate the instrument,
EPA Method 515.1 requires use of an
internal standard. EPA selected 4,4′-
dibromooctofluorobiphenyl (DBOB)
because DBOB is not likely to be a
sample contaminant. Instructions in 3c
of the quality control section of SM
6640 B specify use of 1,2,3-
trichloropropane (TCP), which may be a
sample contaminant because TCP is
both a solvent used as an industrial
degreaser and a potential chemical by-
product of drinking water disinfection.
Addition of TCP rather than DBOB to
sample extracts may lead to erroneous
calibration because of interference from
TCP in waters contaminated with TCP
runoff or discharge, or with TCP
synthesized during disinfection of the
drinking water supply. Sections 4b and
6f of SM 6640B allow the analyst the
discretion not to use an internal
standard (6f) or to add it prior to, rather
than after, derivatization of the sample
(4b). EPA Method 515.1 does not allow
use of an internal standard to be
optional and it must be added after
derivatization of the sample extract so
as not to incur losses from incomplete
derivatization of the internal standard.

To propose the current version of SM
6640B for compliance monitoring of
acid herbicides would require EPA to
annotate the listing in the CFR with
several footnotes to supersede sample
preparation and quality control
procedures that are specified in SM
6640B. Because footnotes in the CFR
have the potential to become separated
from the written method used by the
analyst, EPA keeps these footnotes to a
minimum. Rather than propose SM
6640B in today’s rule, EPA prefers to
work directly with the Standard
Methods committee to revise SM 6640
B for publication in the 21st edition of
Standard Methods or in the supplement
to the 20th edition. EPA solicits
compelling reasons why it would be
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beneficial to approve the current version
of SM 6640B for compliance
monitoring.

C. New Information on Previously
Approved Colisure Test

The Millipore Corporation has
submitted data to EPA indicating that
the Colisure Test, which EPA previously
approved for the determination of total
coliform and E. coli under the Total
Coliform Rule, can be read after a 24-
hour incubation period. Currently, the
regulation at 40 CFR 141.21(f)(3)
(footnote 7 to the Table) specifies a
minimum incubation time of 28 hours.
EPA is now in the process of evaluating
the data. The Agency has placed a copy
of Millipore’s submission in the Water
Docket and is requesting public
comment on the minimum incubation
time for the Colisure Test.

D. Amendments and Clarifications
The Agency is proposing to amend

and clarify laboratory certification
requirements and to amend the
regulations to codify as a requirement
the current recommendation to ship
microbiological samples below 10 °C.

Require Chilling of Microbiological
Samples During Storage and Transit

EPA is proposing to require that all
source water samples collected for the
analysis of total coliforms or fecal
coliforms under the Surface Water
Treatment Rule (SWTR), or any
distribution system sample collected for
the analysis of heterotrophic bacteria, be
held at a temperature below 10 °C
during storage and transit. Currently, in
a footnote to the table at 40 CFR
141.74(a)(1), EPA encourages, but does
not require, systems to meet this
provision. The Agency would make the
holding temperature limit mandatory
because it believes that microbial
densities in a water sample may change
dramatically at higher temperatures over
a short period of time (hours) and would
thus no longer mirror the microbial
densities in the water from which they
originated. The proposed change in
holding temperature would render the
EPA methods consistent with SM 9060B
(APHA 1995) which requires that water
samples for microbiological
examination be held at temperatures
below 10 °C. The proposal would not
change the holding time and
temperature provisions for total
coliform, fecal coliform, or E. coli
samples collected in the distribution
system to meet the requirements of the
Total Coliform Rule (TCR) at 40 CFR
141.21(f). Analysis under the TCR
require determination of presence and
absence of microorganisms and not their

densities, and are therefore less
sensitive to storage and transit
temperature changes.

Updating CFR Section Citations
The regulations at 40 CFR 141.28(a)

applicable compliance determinations
by certified laboratories currently read
as follows:

For the purpose of determining compliance
with §§ 141.21 through 141.27, 141.41 and
141.42, samples may be considered only if
they have been analyzed by a laboratory
certified by the State except that
measurements for turbidity, free chlorine
residual, temperature and pH may be
performed by any person acceptable to the
State.’’

EPA proposes to change the term ‘‘free
chlorine residual’’ in this section to
‘‘disinfectant residual’’ for accuracy.
The term ‘‘free chlorine’’ is confusing
because it begs the question whether a
laboratory must be certified to conduct
analysis for disinfectant residuals other
than free chlorine residuals. The
proposed change would specify the
more correct and broader term,
disinfectant residual. Current federal
regulations do not require certification
for measuring any of the disinfectant
residuals. States already approve the
measurement of disinfectant residuals
by any person acceptable to the State.

EPA also proposes to amend
§ 141.28(a) to add trihalomethane,
unregulated contaminant, filtration and
disinfectant, and lead monitoring
sections (§§ 141.30, 141.40, 141.74,
141.89, respectively) and to remove
obsolete section references to sodium
and corrosivity monitoring (§§ 141.41
and 141.42). This change would impose
no new burden because certification
requirements for these parameters are
currently specified elsewhere in federal
regulations. The change merely clarifies
that 40 CFR 141.28(a) also applies to
these parameters.

EPA proposes to amend 40 CFR
141.28(a) and 141.89(a)(1) to address
confusion about whether a laboratory
must be certified to conduct monitoring
for certain additional contaminants.
Currently, 40 CFR 141.89(a)(1) requires
certification to conduct analyses for
lead, copper, alkalinity, calcium,
conductivity, orthophosphate and silica.
However, the regulations specify
acceptance criteria only for the analysis
of samples for lead and copper and not
for alkalinity, calcium, conductivity,
orthophosphate and silica. Acceptance
criteria for these latter five contaminants
were omitted because EPA intended for
the certification exception provisions of
40 CFR 141.28(a) to apply to these
contaminants the same way the
exceptions apply for pH, temperature,

turbidity and disinfectant residuals. The
certification exceptions at 40 CFR
141.28 (a) state that certain analyses
may be conducted by any person
acceptable to the State. The regulations
at 40 CFR 141.28 (a) and 141.89(a)(1)
would be amended to clarify EPA’s
intent that analyses for alkalinity,
calcium, conductivity, disinfectant
residual, orthophosphate, pH, silica,
temperature and turbidity may be
performed by any person acceptable to
the State. Section 40 CFR 141.89 would
no longer require certification for the
measurement of these contaminants.

Requirement To Report Method Used To
Analyze PE Samples

EPA proposes to amend the NPDWRs
at §§ 141.23(k), 141.24(f) and (h) and
141.89(a) in order to provide greater
assurance that public water systems
dependably comply with MCLs. Those
regulations describe the Performance
Evaluation (PE) sample analysis
requirements associated with
compliance monitoring for certain
contaminants regulated under the
SDWA. The regulations provide that
analysis for the drinking water
contaminants regulated under those
sections must be conducted by a
laboratory that has received certification
by EPA or the State. These regulations
further provide that, in order for a
laboratory to receive certification to
conduct analyses for the regulated
contaminants, the laboratory must
analyze PE samples for the regulated
contaminants. PE sample testing is
intended to ensure that the laboratory
accurately measures the contaminant of
concern, i.e., is proficient in the analysis
for such contaminants.

To ensure that public water systems
dependably comply with MCLs, EPA
proposes to amend the PE sample
requirement to specify that a laboratory
needs to be certified not only for
measurement of specific contaminants,
but also that such certification must
specify the method(s) used by that
laboratory for evaluation of such
contaminant(s). The Agency’s primary
concern is that laboratories be certified
for the proficiency on the methods they
actually use for analysis for water
samples used in compliance monitoring.
In the recently published fourth edition
of the Manual for the Certification of
Drinking Water Laboratories (EPA
1997b), EPA’s laboratory certification
guidance, the Agency recommended
that EPA and State certifying agencies
require a laboratory to successfully
analyze a PE sample for each method for
which the laboratory seeks certification
rather than one PE sample per analyte.
Today’s proposal would codify that
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recommendation. EPA believes this is a
reasonable change because laboratories
always have had to report to the PE
sample provider what method was used
to analyze the PE sample. Many, if not
most, State laboratory certification
officers currently require this
information.

As currently written, the PE sample
requirements at §§ 141.23(k), 141.24(f)
and (h) and 141.89(a) allow certification
for any method approved for
measurement of the target analyte
provided that the laboratory
successfully analyzed the PE sample
with any one of the approved methods.
Under today’s proposal, EPA would
clarify the regulations to carry out the
original intent of requiring a
certification certificate to describe both
the analyte and approved method
covered by the certificate. The proposed
change would, for example, require
successful analysis of a PE sample with
both EPA Method 524.2 and 502.2 to
obtain certification for VOCs if the
laboratory elects to use both mass
spectrometer and electrolytic
conductivity/photo ionization
technologies, respectively, to measure
VOCs. Under today’s proposal, no
laboratory would be required to use
methods that it would not otherwise
use. The requirement would merely
require proficiency in using the
methods the laboratory has chosen to
use. This amendment would only affect
laboratories that both (1) choose to be
certified for the same analyte with more
than one method and (2) are not already
required by their certification authority
to be certified by method and by
analyte. EPA is interested in any
comments that provide compelling
reasons to show that this modification
to the PE sample requirements would be
unnecessary or unreasonable. EPA is
also seeking comments on this
requirement in regards to the national
standards for accreditation of
environmental laboratories which
National Environmental Laboratory
Accreditation Conference (NELAC) is
developing, and the Agency’s
implementation of a Performance-Based
Measurement System in the future.
NELAC is sponsored by EPA as a
voluntary association of state and
federal officials with the purpose of
developing national performance
standards for environmental
laboratories. NELAC standards are
available on the Internet at http://
www.epa.gov/ttn/nelac/.

E. Performance-Based Measurement
System

On October 6, 1997, EPA published a
Notice of the Agency’s intent to

implement a Performance-Based
Measurement System (PBMS) in all of
its programs to the extent feasible (62
FR 52098). The Agency is currently
determining the specific steps necessary
to implement PBMS in its programs and
preparing an implementation plan.
Final decisions have not yet been made
concerning the implementation of
PBMS in water programs. However, EPA
is currently evaluating what relevant
performance characteristics should be
specified for monitoring methods used
in the water programs under a PBMS
approach to ensure adequate data
quality. EPA would then specify
performance requirements in its
regulations to ensure that any method
used for determination of a regulated
analyte is at least equivalent to the
performance achieved by other
currently approved methods. Our
expectation is that EPA will publish its
PBMS implementation strategy for water
programs in the Federal Register by the
end of calendar year 1998.

Once EPA has made its final
determinations regarding
implementation of PBMS in programs
under the Safe Drinking Water Act, EPA
would incorporate specific provisions of
PBMS into its regulations, which may
include specification of the performance
characteristics for measurement of
regulated contaminants in the drinking
water program regulations.

IV. Regulation Assessment
Requirements

A. Executive Order 12866

Under Executive Order 12866 (58 FR
51735; October 4, 1993), the Agency
must determine whether the regulatory
action is ‘‘significant’’ and therefore
subject to OMB review and the
requirements of the Executive Order.
The Order defines ‘‘significant
regulatory action’’ as one that is likely
to result in a rule that may:

(1) Have an annual effect on the
economy of $100 million or more, or
adversely affect in a material way the
economy, a sector of the economy,
productivity, competition, jobs, the
environment, public health or safety, or
State, local, or tribal governments or
communities;

(2) Create a serious inconsistency or
otherwise interfere with an action taken
or planned by another agency;

(3) Materially alter the budgetary
impact of entitlement, grants, user fees,
or loan programs or the rights and
obligations of recipients thereof; or

(4) Raise novel legal or policy issues
arising out of legal mandates, the
President’s priorities, or the principles
set forth in the Executive Order.

It has been determined that this rule
is not a ‘‘significant regulatory action’’
under the terms of Executive Order
12866 and is therefore not subject to
OMB review.

B. Regulatory Flexibility Act
Under the Regulatory Flexibility Act

(RFA), EPA generally is required to
conduct a regulatory flexibility analysis
describing the impact of the regulatory
action on small entities as part of
rulemaking. However, under section
605(b) of the RFA, if EPA certifies that
the rule will not have a significant
economic impact on a substantial
number of small entities, EPA is not
required to prepare a regulatory
flexibility analysis. Pursuant to section
605(b) of the Regulatory Flexibility Act,
5 U.S.C. 605(b), the Administrator
certifies that this rule will not have a
significant economic impact on a
substantial number of small entities (for
purposes of EPA’s analysis, the Agency
defines small entities as 10,000 or fewer
customers or small laboratories with
sales revenue below $6 million
annually).

This rule proposes to approve revised
methods for compliance determination
of selected chemical and microbial
contaminants. Previous versions of all
methods for these contaminants except
for diquat will continue to be approved.
EPA is proposing to withdraw approval
of its current method for diquat. EPA
has determined that requiring pH
adjustment prior extraction is not
necessary. Because the proposed diquat
method is similar in all other aspects to
the currently approved method,
withdrawal of this method and adoption
of the new method will not have any
economic burden on public water
systems or the analytical laboratories
performing analyses on behalf of these
systems whether small entities or small
businesses.

The proposed amendment would also
require that laboratories be certified for
proficiency in the analytical method
they actually use. Thus, in the case of
laboratories that choose to be certified
for an analyte using more than one
approved method, the regulation would
require such laboratories to analyze a PE
sample for each method for which
certification is requested. Small
laboratories are not expected to consider
this option. Currently most laboratories
elect to be certified for only one method
and there is no reason to believe this
situation will change. Even if some
small laboratories elected to seek
certification for more than one method
for some analytes, EPA has concluded
that the number doing so would be few
and the consequent economic impact on
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laboratories that are small businesses
would not be significant.

The proposal to hold source water
samples for microbiological analysis
below 10 °C during transit/storage is
also not expected to cause any
significant increase in monitoring cost
for big or small water systems. The
Agency anticipates that only about
2,000 surface water systems which do
not currently filter water (approx. 1% of
all systems) will be affected by the
cooling requirement for total coliform
and fecal coliform samples. All surface
water systems (approx. 9% of all
systems) will be affected by the cooling
requirement for heterotrophic plate
count (HPC). However, the HPC
requirement is an optional substitute for
maintaining a detectable disinfection
residual. The requirement to hold
samples below 10 °C can be easily met
by shipping samples in reusable ice
packs. EPA estimates a one time cost of
less than $5 per sample for the ice
packs; over a period of time this
represents only a slight increase in
sample shipping cost under current
requirements. Based on the above stated
considerations, the Agency concluded
that this proposal, if promulgated, will
not have a significant economic impact
on a substantial number of small
entities.

C. Unfunded Mandates Reform Act
Title II of the Unfunded Mandates

Reform Act of 1995 (UMRA), Pub.L.
104–4, establishes requirements for
Federal agencies to assess the effects of
their regulatory actions on State, local,
and tribal governments and the private
sector. Under section 202 of the UMRA,
EPA generally must prepare a written
statement, including a cost-benefit
analysis, for proposed and final rules
with ‘‘Federal mandates’’ that may
result in expenditures to State, local,
and tribal governments, in the aggregate,
or to the private sector, of $100 million
or more in any one year. Before
promulgating an EPA rule for which a
written statement is needed, section 205
of the UMRA generally requires EPA to
identify and consider a reasonable
number of regulatory alternatives and
adopt the least costly, most cost-
effective or least burdensome alternative
that achieves the objectives of the rule.
The provisions of section 205 do not
apply when they are inconsistent with
applicable law. Moreover, section 205
allows EPA to adopt an alternative other
than the least costly, most cost-effective
or least burdensome alternative if the
Administrator publishes with the final
rule an explanation why that alternative
was not adopted. Before EPA establishes
any regulatory requirements that may

significantly or uniquely affect small
governments, including tribal
governments, it must have developed
under section 203 of the UMRA a small
government agency plan. The plan must
provide for notifying potentially
affected small governments, enabling
officials of affected small governments
to have meaningful and timely input in
the development of EPA regulatory
proposals with significant Federal
intergovernmental mandates, and
informing, educating, and advising
small governments on compliance with
the regulatory requirements.

EPA has determined that this rule
does not contain any Federal mandate
that may result in expenditures of $100
million or more for State, local, and
tribal governments, in the aggregate, or
the private sector in any one year.
Therefore, today’s proposed rule is not
subject to the requirements of section
202 and 205 of the UMRA.

Today’s rule proposes use of
additional analytical methods by public
water systems and laboratories
conducting analysis for contaminants in
drinking water. Therefore, the proposal
would provide regulatory relief in the
form of increased operational flexibility
to laboratory analysts. Earlier versions
of all methods approved in this
proposed rule (except for the diquat
method) would continue to be
approved. The withdrawal of the earlier
version of the diquat method would not
adversely affect analytical laboratories
because the new version is simpler and
easier to use. The proposed amendment
requiring that laboratories be certified
based on the proficiency on the method
they actually use, would impose a
minor requirement for laboratories that
choose to be certified for an analyte by
more than one method. Currently most
laboratories elect to be certified by one
method and there is no reason to believe
laboratories would be compelled to
incur the cost of an additional PE
sample in the future. The requirement to
hold source water samples below 10°C
during transit/storage would affect only
a small fraction (1–9%) of the water
utilities and the effect on monitoring
cost would be very minor, and
attributable to a slight increase in
sample shipping cost.

Based on the information presented
above, EPA has determined that this
rule contains no regulatory
requirements that might significantly or
uniquely affect small governments.
Therefore, today’s proposed rule is not
subject to section 203 of UMRA.

D. Paperwork Reduction Act
In accordance with the Paperwork

Reduction Act of 1980, 44 U.S.C. 3501

et seq., EPA must submit an information
collection request covering information
collection requirements in a rule to the
Office of Management and Budget
(OMB) for review and approval. This
rule contains no information collection
requirements. Therefore, preparation of
an information collection request to
accompany this rule is unnecessary.

E. Science Advisory Board and National
Drinking Water Advisory Council, and
Secretary of Health and Human Services

In accordance with section 1412(d)
and (e) of the SDWA, the Agency
submitted this proposal to the Science
Advisory Board, the National Drinking
Water Advisory Council, and the
Secretary of Health and Human Services
for their review. They had no
comments.

F. National Technology Transfer and
Advancement Act

Under section 12(d) of the National
Technology Transfer and Advancement
Act, the Agency is directed to use
voluntary consensus standards in its
regulatory activities unless to do so
would be inconsistent with applicable
law or otherwise impractical. Voluntary
consensus standards are technical
standards (e.g., material specifications,
test methods, sampling procedures,
business practices, etc.) that are
developed or adopted by voluntary
consensus standard bodies. Where
available and potentially applicable
voluntary consensus standards are not
used by EPA, the Act requires the
Agency to provide Congress, through
the Office of Management and Budget
(OMB), an explanation for the reasons
for not using the standard.

In preparing today’s proposal, EPA
searched for consensus methods that
would be acceptable for compliance
determinations under the SDWA for the
measurement of diquat and six acid
herbicides. EPA found no methods for
diquat but found two methods (ASTM
D5317–93 and SM 6640B) for the acid
herbicides. As explained in the
preamble to this proposed rule, EPA is
proposing D5317–93 provided the QC
criterion is superseded by a more
stringent EPA criterion. EPA is not
proposing SM 6640B because of
significant shortcomings in the sample
preparation and quality control sections
of the method instructions. EPA will
offer to work with Standard Methods to
revise SM 6640B for publication in
future editions of Standard Methods for
the Examination of Water and
Wastewater. EPA invites comments on
the potential use of voluntary consensus
standards in this rulemaking. EPA
invites public comments on the
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Agency’s proposal as well as
identification and information about
other voluntary consensus standards,
which the Agency could consider for
determination of diquat or acid
herbicides under the SDWA.

G. Executive Order 13045—Protection of
Children From Environmental Health
Risks and Safety Risks

Today’s action is not subject to
Executive Order 13045 (62 FR 19885
(April 23, 1997)), which requires
agencies to identify and assess the
environmental health and safety risks of
their rules on children. Pursuant to the
definitions in section 2–202, Executive
Order 13045 only applies to rules that
are economically significant as defined
under Executive Order 12886 and
concern an environmental health or
safety risk that may disproportionately
affect children. This rule is not
economically significant and does not
concern a risk disproportionately
affecting children.
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Water supply.

Dated: July 23, 1998.
Carol M. Browner,
Administrator.

For the reasons set out in the
preamble, part 141 of chapter I, title 40,
Code of Federal Regulations, are
proposed to be amended as follows:

PART 141—NATIONAL PRIMARY
DRINKING WATER REGULATIONS

1. The authority citation for part 141
continues to read as follows:

Authority: 42 U.S.C. 300f, 300g–1, 300g–2,
300g–3, 300g–4, 300g–5, 300g–6, 300j–4,
300j–9.

2. Section 141.21 is amended by
revising paragraph (f)(3) and adding a
new (f)(6)(v) with a table to read as
follows:

§ 141.21 Coliform sampling.

* * * * *
(f) * * *
(3) Public water systems must

conduct total coliform analyses in
accordance with one of the analytical
methods in the following table.

Organism Methodology Citation 1

Total Coliforms 2 ................. Total Coliform Fermentation Technique 3,4,5 .............................................................................. 9221A, B
Total Coliform Membrane Filter Technique 6 ............................................................................. 9222A, B, C
Presence-Absence (P-A) Coliform Test 5,7 ................................................................................. 9221D
ONPG-MUG Test 8 ..................................................................................................................... 9223
Colisure Test 9

The procedures shall be done in accordance with the documents listed below. The incorporation by reference of the following documents was
approved by the Director of the Federal Register in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. Copies of the documents may be ob-
tained from the sources listed below. Information regarding obtaining these documents can be obtained from the Safe Drinking Water Hotline at
800–426–4791. Documents may be inspected at EPA’s Drinking Water Docket, 401 M Street, SW, Washington, D.C. 20460 (Telephone: 202–
260–3027); or at the Office of Federal Register, 800 North Capitol Street, NW, Suite 700, Washington, D.C. 20408.

1 Methods 9221A, B, 9222A, B, C, 9221D and 9223 are contained in Standard Methods for the Examination of Water and Wastewater, 18th
edition, 1992 and 19th edition, 1995, American Public Health Association, 1015 Fifteenth Street NW, Washington, D.C. 20005; either edition may
be used.

2 The time from sample collection to initiation of analysis may not exceed 30 hours. Systems are encouraged but not required to hold samples
below 10° C during transit.

3 Lactose broth, as commercially available, may be used in lieu of lauryl tryptose broth, if the system conducts at least 25 parallel tests be-
tween this medium and lauryl tryptose broth using the water normally tested, and this comparison demonstrates that the false-positive rate and
false-negative rate for total coliform, using lactose broth, is less than 10 percent.

4 If inverted tubes are used to detect gas production, the media should cover these tubes at least one-half to two-thirds after the sample is
added.

5 No requirement exists to run the completed phase on 10 percent of all total coliform-positive confirmed tubes.
6 MI agar also may be used. Preparation and use of MI agar is set forth in the article, ‘‘New medium for the simultaneous detection of total coli-

form and Escherichia coli in water’’ by Brenner, K.P., et al., 1993, Appl. Environ. Microbiol. 59:3534–3544.
7 Six-times formulation strength may be used if the medium is filter-sterilized rather than autoclaved.
8 The ONPG-MUG Test is also known as the Autoanalysis Colilert System. A source for this test is referenced at § 141.21(f)(5)(iii).
9 The Colisure Test must be incubated for 28 hours before examining the results. If an examination of the results at 28 hours is not convenient,

then results may be examined at any time between 28 hours and 48 hours. A description of the Colisure Test may be obtained from the Millipore
Corporation, Technical Services Department, 80 Ashby Road, Bedford, MA 01730.

* * * * * * *

(6) * * *
(v) The membrane filter method with

MI agar, a description of which is cited

in a footnote to the table at paragraph
(f)(3) of this section.
* * * * *

3. Section 141.23(k)(3)(ii) is amended
by revising the introductory text before
the table to read as follows:
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§ 141.23 Inorganic chemical sampling and
analytical requirements.

* * * * *
(k) * * *
(3) * * *
(ii) For each contaminant that has

been included in the PE sample and for
each method for which the laboratory
desires certification achieve quantitative
results on the analyses that are within
the following acceptance limits:
* * * * *

4. Section 141.24 is amended by:
a. Revising the section heading;
b. Adding a sentence to the end of

paragraph (e);
c. Revising, in the table in paragraphs

(e), the entries for ‘‘2,4-D’’, ‘‘2,4,5-TP
(Silvex)’’, ‘‘Dinoseb’’, ‘‘Diquat’’,
‘‘Pentachlorophenol’’ and ‘‘Picloram’’;
and adding footnotes 4 and 5;

d. Revising paragraphs (f)(17)(i)(A),
(f)(17)(ii) introductory text; and
paragraph (f)(17)(ii)(A); and

e. Revising paragraph (h)(19)(i)(A) to
read as follows:

§ 141.24 Organic chemicals, sampling and
analytical requirements.
* * * * *

(e) * * * EPA Draft Methods 515.3
and 549.2 are available from U.S.
Environmental Protection Agency,
National Exposure Research Laboratory
(NERL)-Cincinnati, 26 West Martin
Luther King Drive, Cincinnati, OH
45268. ASTM Method D 5317–93 is
available in the Annual Book of ASTM
Standards, 1996, Vol. 11.02, American
Society for Testing and Materials, 101
Barr Harbor Drive, West Conshohocken,
PA 19428, or in any edition published
after 1993.

Contaminant Method 1

* * * * * *
2,4-D 4 (as acid, salts

and esters)
515.2, 555, 515.1,

515.3, D5317–93 5

2,4,5-TP 4 (Silvex) 515.2, 555, 515.1,
515.3, D5317–93 5

* * * * * *
Dinoseb 4 515.2, 555, 515.1,

515.3

Contaminant Method 1

Diquat 549.2
* * * * * *
Pentachlorophenol 515.2, 525.2, 555,

515.1, 515.3,
D5317–93 5

Picloram 4 515.2, 555, 515.1,
515.3, D5317–93 5

* * * * * *
4 Accurate determination of the chlorinated

esters requires hydrolysis of the sample as de-
scribed in EPA Methods 515.1, 515.2, 515.3 and
555, and ASTM Method D5317–93.

5 Use of ASTM D5317–93 requires that the vari-
able control limit for the laboratory fortified blank
(LFB), which is specified in section 6g of D5317-
93, be superseded by the fixed upper control limit
of ±30%, which is specified in sections 9.3.2 and
9.7.2 of EPA Method 515.1 (Rev. 4.1).

(f) * * *
(17) * * *
(i) * * *
(A) Analyze Performance Evaluation

(PE) samples provided by EPA, the
State, or by a third party (with the
approval of the State or EPA) at least
once a year by each method for which
the laboratory desires certification.
* * * * *

(ii) To receive certification to conduct
analyses for vinyl chloride, the
laboratory must:

(A) Analyze Performance Evaluation
(PE) samples provided by EPA, the
State, or by a third party (with the
approval of the State or EPA) at least
once a year by each method for which
the laboratory desires certification.
* * * * *

(h) * * *
(19) * * *
(i) * * *
(A) Analyze Performance Evaluation

(PE) samples provided by EPA, the
State, or by a third party (with the
approval of the State or EPA) at least
once a year by each method for which
the laboratory desires certification.
* * * * *

5. Section 141.28 is amended by
revising paragraph (a) to read as follows:

§ 141.28 Certified laboratories.
(a) For the purpose of determining

compliance with §§ 141.21 through

141.27, 141.30, 141.40, 141.74 and
141.89, samples may be considered only
if they have been analyzed by a
laboratory certified by the State except
that measurements for alkalinity,
calcium, conductivity, disinfectant
residual, orthophosphate, pH, silica,
temperature and turbidity may be
performed by any person acceptable to
the State.’’
* * * * *

6. Section 141.40 is amended by
revising the last sentence in paragraph
(n)(11), entry for ‘‘dicamba’’ in
paragraph (n)(11), and by adding two
footnotes to the table in paragraph
(n)(11) to read as follows:

§ 141.40 Special monitoring for inorganic
and organic chemicals.

* * * * *
(n) * * *
(11) * * * A source for ASTM

D5317–93, APHA method 6610 and for
EPA Methods 505, 507, 508, 508.1,
515.2, 515.3, 525.2 and 531.1 is
referenced at § 141.24(e).

Contaminants Method

* * * * * *
dicamba 1 515.2, 555, 515.1,

515.3, D5317–93 2

* * * * * *
1 Accurate determination of the chlorinated

esters requires hydrolysis of the sample as de-
scribed in EPA Methods 515.1, 515.2, 515.3 and
555, and ASTM Method D5317–93.

2 Use of ASTM D5317–93 requires that the vari-
able control limit for the laboratory fortified blank
(LFB), which is specified in section 6g of D5317-
93, be superseded by the fixed upper control limit
of ± 30%, which is specified in sections 9.3.2 and
9.7.2 of EPA Method 515.1 (Rev. 4.1).

* * * * *
7. Section 141.74 is amended by

revising the table and footnotes in
paragraph (a)(1) to read as follows:

§ 141.74 Analytical and monitoring
requirements.

(a) * * *
(1) * * *

Organism Methodology Citation 1

Total Coliform 2 ................... Total Coliform Fermentation Technique 3,4,5 .............................................................................. 9221A, B, C
Total Coliform Membrane Filter Technique 6 ............................................................................. 9222A, B, C
ONPG-MUG Test 7 ..................................................................................................................... 9223

Fecal Coliforms 2 ................ Fecal Coliform Procedure 8 ........................................................................................................ 9221E
Fecal Coliform Filter Procedure ................................................................................................. 9222D

Heterotrophic bacteria 2 ...... Pour Plate Method ..................................................................................................................... 9215B
Turbidity .............................. Nephelometric Method ............................................................................................................... 2130B

Nephelometric Method ............................................................................................................... 180.1 9

Great Lakes Instruments ............................................................................................................ Method 2 10

The procedures shall be done in accordance with the documents listed below. The incorporation by reference of the following documents was
approved by the Director of the Federal Register in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. Copies of the documents may be ob-
tained from the sources listed below. Information regarding obtaining these documents can be obtained from the Safe Drinking Water Hotline at
800–426–4791. Documents may be inspected at EPA’s Drinking Water Docket, 401 M Street, SW, Washington, D.C. 20460 (Telephone: 202–
260–3027); or at the Office of Federal Register, 800 North Capitol Street, NW, Suite 700, Washington, D.C. 20408.
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1 Except where noted, all methods refer to Standard Methods for the Examination of Water and Wastewater, 18th edition, 1992 and 19th edi-
tion, 1995, American Public Health Association, 1015 Fifteenth Street NW, Washington, D.C. 20005; either edition may be used.

2 The time from sample collection to initiation of analysis may not exceed 8 hours. Systems must hold samples below 10°C during transit.
3 Lactose broth, as commercially available, may be used in lieu of lauryl tryptose broth, if the system conducts at least 25 parallel tests be-

tween this medium and lauryl tryptose broth using the water normally tested, and this comparison demonstrates that the false-positive rate and
false-negative rate for total coliform, using lactose broth, is less than 10 percent.

4 Media should cover inverted tubes at least one-half to two-thirds after the sample is added.
5 No requirement exists to run the completed phase on 10 percent of all total coliform-positive confirmed tubes.
6 MI agar also may be used. Preparation and use of MI agar is set forth in the article, ‘‘New medium for the simultaneous detection of total coli-

form and Escherichia coli in water’’ by Brenner, K.P., et al., 1993, Appl. Environ. Microbiol. 59:3534–3544.
7 The ONPG-MUG Test is also known as the Autoanalysis Colilert System. A source for this test is referenced at § 141.21(f)(5)(iii).
8 A–1 Broth may be held up to three months in a tightly closed screw cap tube at 4C.
9 ‘‘Methods for the Determination of Inorganic Substances in Environmental Samples’’, EPA–600/R–93–100, August 1993. Available at NTIS,

PB94–121811.
10 GLI Method 2, ‘‘Turbidity’’, November 2, 1992, Great Lakes Instruments, Inc., 8855 North 55th Street, Milwaukee, Wisconsin 53223.
* * * * * * *

8. Section 141.89 is amended by
revising paragraph (a)(1) introductory
text and (a)(1)(i) to read as follows:

§ 141.89 Analytical methods.
* * * * *

(a) * * *
(1) Analyses for alkalinity, calcium,

conductivity, orthophosophate, pH,
silica, and temperature may be

performed by any person acceptable to
the State. Analyses under this section
for lead and copper shall only be
conducted by laboratories that have
been certified by EPA or the State. To
obtain certification to conduct analyses
for lead and copper, laboratories must:

(i) Analyze Performance Evaluation
samples, which include lead and

copper, provided by or acceptable to
EPA or the State at least once a year by
each method for which the laboratory
desires certification; and
* * * * *
[FR Doc. 98–20281 Filed 7–30–98; 8:45 am]

BILLING CODE 6560–50–P
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ENVIRONMENTAL PROTECTION
AGENCY

[OPP–64038; FRL–6015–8]

Cancellation of Pesticides for Non-
Payment of 1998 Registration
Maintenance Fees

AGENCY: Environmental Protection
Agency (EPA).
ACTION: Notice.

SUMMARY: Since the amendments of
October, 1988, the Federal Insecticide,
Fungicide, and Rodenticide Act (FIFRA)
has required payment of an annual
maintenance fee to keep pesticide
registrations in effect. The fee due last
January 15 has gone unpaid for about
923 registrations. Section 4(I)(5)(D) of
FIFRA provides that the Administrator
may cancel these registrations by order
and without a hearing; orders to cancel
all 923 of these registrations have been
issued within the past few days.
FOR FURTHER INFORMATION CONTACT: For
further information on the maintenance
fee program in general, contact by mail:
John Jamula, Office of Pesticide
Programs (H7504C), Environmental
Protection Agency, 401 M St., SW.,
Washington, DC 20460. Office location,
telephone number and e-mail: Rm. 226,
Crystal Mall #2, 1921 Jefferson Davis
Highway South, Arlington, VA, (703)
305–6426; e-mail:
jamula.john@epamail.epa.gov.
SUPPLEMENTARY INFORMATION:

I. Introduction

Section 4(I)(5) of FIFRA as amended
in October, 1988, and again in
December, 1991 requires that all
pesticide registrants pay an annual
registration maintenance fee, due by
January 15 of each year, to keep their

registrations in effect. This requirement
applies to all registrations granted under
section 3 as well as those granted under
section 24(c) to meet special local
needs. Registrations for which the fee is
not paid are subject to cancellation by
order and without a hearing.

The 1990 Farm Bill amended FIFRA
to allow the Administrator to reduce or
waive maintenance fees for minor
agricultural use pesticides when she
determines that the fee would be likely
to cause significant impact on the
availability of the pesticide for the use.
The Agency has waived the fee for 78
minor agricultural use registrations at
the request of the registrants.

In late November, 1997, all holders of
either section 3 registrations or section
24(c) registrations were sent lists of their
active registrations, along with forms
and instructions for responding. They
were asked to identify which of their
registrations they wished to maintain in
effect, and to calculate and remit the
appropriate maintenance fees. Most
responses were received by the statutory
deadline of January 15. A notice of
intent to cancel was sent in mid-March
to companies who did not respond and
to companies who responded, but paid
for less than all of their registrations.
Late payments of the fees were accepted
until May 15, when the actual process
of cancellation was begun.

Since mailing the notices, EPA has
maintained a toll-free inquiry number
through which the questions of affected
registrants have been answered.

Maintenance fees have been paid for
about 16,431 section 3 registrations, or
about 95 percent of the registrations on
file in November. Fees have been paid
for about 2,560 section 24(c)
registrations, or about 90 percent of the
total on file in November. Cancellations

for non-payment of the maintenance fee
affect about 733 section 3 registrations
and about 190 section 24(c)
registrations.

The cancellation orders generally
permit registrants to continue to sell and
distribute existing stocks of the canceled
products until the due date for the next
annual registration maintenance fee,
January 15, 1999. Existing stocks
already in the hands of dealers or users,
however, can generally be distributed,
sold or used legally until they are
exhausted. Existing stocks are defined
as those stocks of a registered pesticide
product which are currently in the
United States and which have been
packaged, labeled and released for
shipment prior to the effective date of
the action.

The exceptions to these general rules
are cases where more stringent
restrictions on sale, distribution, or use
of the products have already been
imposed, through Special Reviews or
other Agency actions. These general
provisions for disposition of stocks
should serve in most cases to cushion
the impact of these cancellations while
the market adjusts.

II. Listing of Registrations Canceled for
Non-Payment

Table 1 lists all of the section 24(c)
registrations, and Table 2 Lists all of the
section 3 registrations which were
canceled for non-payment of the 1998
maintenance fee. These registrations
have been canceled by order and
without hearing. Cancellation orders
were sent to affected registrants via
certified mail in the past several days.
It is Agency policy to rescind
cancellation of any particular
registration only if the cancellation
resulted from Agency error.

TABLE 1. — SECTION 24(C) REGISTRATIONS CANCELED FOR NON-PAYMENT OF THE 1998 MAINTENANCE FEE

SLN No. Product Name

AK–83–0003 Sencor DF 75% Dry Flowable Herbicide On Barley (Spring) And Others

AL–93–0003 Talstar 10WP Insecticide/Miticide On Nut Trees (Nonbearing) And Others

AL–93–0007 2,4-D Amine No. 4 Herbicide On Drainage Ditches And Others

AR–81–0014 Niagara Furadan 3 Granules Insecticide On Rice And Others

AR–97–0002 DI-Syston 15% Granular Systemic Insecticide On Pine

AZ–87–0008 Wilco ‘‘Gopher Getter’’ Restricted Use Bait On Nonfeed Crop Areas

AZ–87–0021 Ethrel Plant Regulator On Pimentos (Foliar Treatment)

AZ–92–0004 Carbon Dioxide On Grapes (Postharvest Application)

AZ–93–0001 Dragnet Ft Termiticide On Terrestrial Structures

AZ–93–0010 Talstar 10WP Insecticide/Miticide On Ornamental Herbaceous Plants
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TABLE 1. — SECTION 24(C) REGISTRATIONS CANCELED FOR NON-PAYMENT OF THE 1998 MAINTENANCE FEE—
Continued

SLN No. Product Name

AZ–94–0012 Treflan E. C. On Lesquerella (Oil Crop)

AZ–96–0005 Talstar 10WP Insecticide/Miticide On Ornamental Flowering Plants

AZ–97–0003 Ammo 2.5 EC Insecticide On Cotton (Bait Application) And Others

CA–76–0142 Dow MCP Amine Herbicide On Beans And Others

CA–76–0172 Ro-neet 6E A Selective Herbicide Emulsifiable Liquid On Sugar Beets

CA–78–0004 Ordram 10 G On Rice

CA–78–0044 Dimethogon 25% Wettable Powder Systemic Insecticide On Grapes (Canning)

CA–78–0101 Captan 50-WP/Benlate On Almonds And Others

CA–78–0215 Vydate L Insecticide Nematicide On Celery And Others

CA–80–0063 Vydate L Oxamyl Insecticide/Nematicide On Citrus

CA–80–0159 Chlorophacinone Bait NO. 005 On Agricultural Premises And Others

CA–82–0027 Vydate L Insecticide Nematicide On Citrus (Water Application)

CA–82–0068 Vydate L Insecticide Nematicide On Garlic And Others

CA–85–0054 Ordram 10 G On Rice And Others

CA–86–0001 Vapam Soil Fumigant Solution For All Crops On Seed Beds

CA–87–0049 Dimilin w-25 For Cotton/Soybean On Ditches And Others

CA–90–0049 Ro-neet 6-E On Spinach

CA–90–0052 Vydate L Insecticide Nematicide On Peppers And Others

CA–91–0010 Du Pont Lannate Insecticide On Cucumbers (Greenhouse)

CA–94–0009 BASF Poast Herbicide On Artichokes And Others

CO–88–0010 Talstar 10WP Insecticide/Miticide On Ornamental Herbaceous Plants

CO–90–0003 Talstar 10WP Insecticide/Miticide On Ornamental Turf And Others

CT–91–0004 Gramoxone Extra Herbicide On Melons And Others

CT–94–0001 Clean Crop Curbit EC Herbicide On Pumpkin And Others

CT–97–0002 Aliette/Maneb 2+2 Fungicide On Tobacco And Others

DE–94–0001 Clean Crop Curbit EC Herbicide On Pumpkin And Others

DE–95–0001 Altosid Liquid Larvicide On Swamps (Water Treatment) And Others

FL–77–0050 Du Pont Benlate Fungicide Wettable Powder On Citrus

FL–87–0011 Arsenal Herbicide On Noncrop AREAS (Foliar Treatment) And Others

FL–95–0008 Pursuit Herbicide On Endive (Escarole)

GA–79–0019 Lorsban 4E-HF On Corn (Sweet) And Others

GA–86–0001 Lorsban 4E Insecticide On Grapes

GA–87–0006 Lorsban 4E-HF On Peanuts

GA–94–0002 Talstar Granular On Ornamental Lawns And Others

GA–94–0003 Talstar Flowable Insecticide/Mitacide On Ornamental Lawns And Others

HI–82–0001 VYDATE L Insecticide Nematicide On Ginger (Foliar Treatment) And Other

HI–89–0005 Blue Shield On Ornamental Turf

HI–94–0002 Snow Crystals Copper Sulfate On Taro (Water Treatment)

ID–90–0010 Fusilade 2000 Herbicide On Alfalfa And Others
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TABLE 1. — SECTION 24(C) REGISTRATIONS CANCELED FOR NON-PAYMENT OF THE 1998 MAINTENANCE FEE—
Continued

SLN No. Product Name

ID–93–0009 Diquat Herbicide On Potatoes

ID–95–0009 Du Pont ‘‘Vydate’’ L Insecticide/Nematicide On Onions

ID–95–0019 Du Pont Vydate L Insecticide/Nematicide On Peppermint And Others

IL–93–0005 Imidan 70-WP Agricultural Insecticide On Blueberries

IL–95–0002 Imidan 70-WSB On Blueberries

IL–96–0001 Imidan 70-WP Agricultural Insecticide On Blueberries

IL–97–0001 Hopkins Zinc Phosphide Pellets On Corn (Field)

IN–96–0002 Dacthal W-75 Herbicide On Upland Cress (Soil Treatment)

KS–95–0002 Furadan 15 G Insecticide Nematicide On Sorghum

KS–97–0001 Hopkins Zinc Phosphide Pellets On Corn (Soil Treatment) And Others

KY–81–0010 Du Pont Sinbar Herbicide On Green Ash (Dormant Application And Others

KY–93–0001 Clean Crop Curbit EC Herbicide On Pumpkin And Others

KY–96–0005 Hopkins Zinc Phosphide Pellets On Corn (No Tills) (Soil Treatment)

LA–92–0011 Thimet 20-G Soil & Systemic Insecticide On Sugarcane

LA–95–0007 Mexel 432 On Water (Unspecified) And Others

LA–95–0018 BVA 2 Mosquito Larvicide Oil On Drainage Systems

MA–95–0002 Clean Crop Curbit EC Herbicide On Pumpkin And Others

ME–91–0001 TENAX On Potatoes (IRISH) (Soil Treatment)

ME–94–0005 Clean Crop Curbit EC Herbicide On Pumpkin And Others

MI–91–0002 Clean Crop Curbit EC Herbicide On Pumpkin And Others

MI–93–0004 Command 4EC On Squash (Winter) And Others

MI–95–0001 Altosid Liquid Larvicide On Marshes (Water Treatment) And Others

MO–94–0002 Select 2EC Herbicide On Soybeans And Others

MO–94–0003 Select 2EC Herbicide On Tank MIX

MO–94–0004 Select 2EC Herbicide On Soybeans

MO–95–0005 Resource Herbicide On Tank MIX

MO–95–0006 Resource Herbicide On Tank MIX

MO–95–0008 Resource Herbicide On Tank MIX

MO–95–0009 Resource Herbicide On Tank MIX

MO–95–0010 Resource Herbicide On Tank MIX

MO–96–0011 Resource Herbicide On Tank MIX

MO–96–0014 Hopkins Zinc Phosphide Pellets On Corn (Field) (No Till-Soil App)

MS–81–0027 Niagara Furadan 3 Granules Insecticide On Rice And Others

MS–83–0015 Pounce 3.2 EC On Soybeans And Others

MS–90–0015 Weedar MCPA Concentrate Broadleaf Postemergence Herbicide On Rice

MT–89–0006 Vydate L Insecticide Nematicide On Peppermint And Others

NC–83–0009 Zeneca Vapam 4-S Soil Fumigant Solution On Peanuts

NC–91–0006 Tenax On Potatoes (Irish) (Soil Treatment)

ND–93–0007 Diquat Herbicide On Potatoes
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TABLE 1. — SECTION 24(C) REGISTRATIONS CANCELED FOR NON-PAYMENT OF THE 1998 MAINTENANCE FEE—
Continued

SLN No. Product Name

NE–95–0003 Furadan 15 G Insecticide Nematicide On Sorghum (Grain) (MILO)

NE–97–0001 Hopkins Zinc Phosphide Pellets On Corn

NH–92–0001 Gramoxone Extra Herbicide On Melons And Others

NH–94–0001 Clean Crop Curbit EC Herbicide On Melons And Others

NJ–90–0005 Gramoxone Extra Herbicide On Alfalfa (Dormant Application)

NJ–90–0006 Monitor 4 On Tomatoes

NJ–91–0002 Devrinol 50-WP On Basil (Foliar Treatment)

NJ–94–0011 Altosid Liquid Larvicide Concentrate On Swamps (Water Treatment)

NJ–94–0012 Altosid Liquid Larvicide On Swamps (Water Treatment) And Others

NM–81–0021 Vydate L Oxamyl Insecticide/Nematicide On Onions And Others

NM–92–0002 Du Pont ‘‘Vydate’’ L Insecticide/Nematicide On Peppers And Others

NM–97–0001 Terraclor Flowable Fungicide On Peppers And Others

NV–94–0001 Wilco ‘‘Gopher Getter’’ Restricted Use Bait On Pastures (Grass)

NY–93–0006 Diquat Herbicide On Drainage Ditches (Slow Flowing And Others

NY–94–0004 Clean Crop Curbit EC Herbicide On Pumpkin And Others

NY–96–0001 Riangle Brand Copper Sulfate Crystal On Human Drinking Water

NY–96–0003 Agri-Mek 0.15 EC Miticide/Insecticide On Pears

NY–96–0004 Agri-Mek 0.15 EC Miticide/Insecticide On Apples

NY–96–0007 Ziram 76DF Fungicide On Grapes And Others

NY–97–0006 Abound Fungicide On Grapes

OH–90–0001 Furadan 4 Flowable

OH–91–0004 Clean Crop Curbit EC Herbicide On Pumpkin (Seed Crop Soil)

OH–97–0001 Captan 50-WP On Blackberries And Others

OH–97–0002 Captan 80-WP On Blackberries And Others

OK–79–0011 Geigy Diazinon 14G (14.3% Granular) Insecticide On Recreational Areas

OK–85–0004 Geigy Diazinon 14G (14.3% Granular) Insecticide On Ornamental Plants

OK–92–0014 Atrazine 4L Herbicide On Bermudagrass

OR–79–0013 Weedone LV4 On Conifer Release (Foliar Treatment And Others)

OR–79–0040 Weedone LV6 Emulsifiable Broadleaf Herbicide On Conifer Release

OR–81–0033 Vydate L Oxamyl Insecticide/Nematicide On Garlic And Others

OR–82–0050 Carbamate On Conifers (Forest) (Seedlings) And Others

OR–83–0012 Vapam Soil Fumigant Solution On Potatoes

OR–84–0020 Vydate L Insecticide Nematicide On Peppermint (Dormant Application)

OR–86–0011 Du Pont Finesse Herbicide On Clover (Crimson) And Others

OR–88–0002 Rampart 10-G Soil And Thimet Insecticide On Hops (Soil Treatment)

OR–91–0008 Clean Crop Curbit EC Herbicide On Squash (Summer) And Others

OR–91–0029 Dimethoate 2.67 EC On Cherries

OR–92–0025 Tenax On Potatoes (Irish) (Soil Treatment And Others)



41150 Federal Register / Vol. 63, No. 147 / Friday, July 31, 1998 / Notices

TABLE 1. — SECTION 24(C) REGISTRATIONS CANCELED FOR NON-PAYMENT OF THE 1998 MAINTENANCE FEE—
Continued

SLN No. Product Name

OR–93–0022 Dual 8E Herbicide On Meadowfoam (Soil Treatment)

OR–94–0001 Select 2EC Herbicide On Meadowfoam (Soil Treatment)

OR–95–0017 Scimitar WP Insecticide In Water-Soluble Packs On Ornamental Plants

OR–95–0026 Wilco Ground Squirrel Bait On Orchards And Others

OR–95–0036 Selected Herbicide On Meadowfoam (Foliar Treatment)

OR–96–0008 Clean Crop Dimethoate 400 On Cottonwood (Plantations) And Others

PA–80–0039 Vydate L Oxamyl Insecticide/Nematicide On Celery And Others

PA–93–0003 Mavrik Aquaflow Insecticide On Potatoes (Greenhouse-Foliar)

PA–94–0002 Clean Crop Curbit EC Herbicide On Melons And Others

PA–95–0003 Du Pont ‘‘Vydate’’ L Insecticide/Nematicide On Apples

PA–95–0007 Bactron K-55W Microbiocide On Agricultural Equipment And Others

SC–96–0006 Vapam HL Soil Fumigant On Peanuts

SC–97–0002 Captan 50-WP On Blackberries And Others

TN–87–0004 Dimilin W-25 FOR Cotton/Soybean On Ornamental Plants And Others

TN–88–0006 Temik 15 G Aldicarb Pesticide On Soybeans

TN–88–0010 Menthol (100%) On Honeybee (OverwinterIng)

TX–77–0025 DSMA Liquid On Cotton And Others

TX–77–0026 Bueno-6 On Cotton And Others

TX–83–0017 Geigy Diazinon 14G (14.3% Granular) Insecticide On Recreational Areas

TX–86–0001 Vydate L Insecticide Nematicide On Celery And Others

TX–88–0005 Bravo 720 On Peaches

TX–89–0012 Meth-O-Gas Straight 100% Methyl Bromide On Nonfeed/Nonfood Commodities

TX–89–0013 Meth-O-Gas On Nonfeed/Nonfood Commodities

TX–96–0010 Karate Insecticide On Sorghum (Grain) And Others

UT–90–0006 Dimethoate 2.67 EC On Cherries

UT–92–0004 Prowl 3.3 EC Herbicide On Alfalfa

UT–93–0003 Belclene 329 On Cooling Tower Water And Others

VA–83–0012 Stauffer Vapam 4-S Soil Fumigant Solution On Peanuts

VA–84–0004 Geigy Diazinon 14G (14.3% Granular) Insecticide On Recreational Areas

VA–94–0004 Clean Crop Curbit EC Herbicide On Pumpkin And Others

VA–94–0006 Du Pont ‘‘Vydate’’ L Insecticide/Nematicide On Apples

VA–97–0003 Authority 75 DF Herbicide On Tobacco

VT–84–0001 Carbamate On Raspberries (Dormant Application)

VT–94–0001 Clean Crop Curbit EC Herbicide On Pumpkin And Others

WA–77–0031 Carbamate On Conifers (Forest) (Greenhouse) And Others

WA–77–0035 Imidan 50-WP Agricultural-Insecticide-Wettable Power On Pine

WA–79–0093 Weedone LV6 Emulsifiable Broadleaf Herbicide On Conifer Release

WA–80–0032 Weedone LV4 On Conifer Release (Foliar Treatment) And Others
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WA–85–0008 MOCAP Nematacide-Insecticide 10% Granular On Potatoes

WA–91–0007 Tenax On Potatoes (Irish) (Soil Treatment)

WA–91–0016 Bravo 720 On Potatoes

WA–91–0034 Clean Crop Trifluralin 4 EC On Evening Primrose (Seed Crop)

WA–92–0009 Clean Crop Curbit EC Herbicide On Squash (Summer)

WA–92–0026 DI - Syston 8 On Radishes

WA–92–0027 DI-Syston 15% Granular Thimet Insecticide On Radishes

WA–92–0030 Scout X-Tra Insecticide. On Alfalfa And Others

WA–93–0010 Rampart 10-G Soil And Thimet Insecticide On Hops (Soil Treatment)

WA–93–0012 Diquat On Potatoes

WA–93–0022 Vapam Soil Fumigant Solution For All Crops On Orchards (Replant)

WA–93–0027 Rovral fungicide On Peas (Seed Crop Foliar Treatment)

WA–94–0021 Sevin Brand XLR Carbaryl Insecticide On Apples

WA–95–0006 Casoron 4G On Cottonwood/Poplar Hybrids (Soil Treatment)

WA–95–0035 Orthene 75 S Soluble Powder On Carrots And Others

WA–95–0041 Dividend Fungicide On Wheat (Seed Treatment)

WA–95–0042 Wilco Ground Squirrel Bait On Agricultural Buildings (Outdoor)

WA–96–0010 Vapam HL On Orchards And Others

WA–97–0009 Clean Crop Trifluralin 4EC On Clover

WI–90–0004 Gramoxone Extra herbicide On Broccoli

WI–94–0008 Diquat Herbicide On Potatoes (White-Skinned) And Others

WV–78–0011 Geigy Diazinon 14G (14.3% Granular) Insecticide On Ornamental Turf

WV–80–0006 Du Pont Benlate Fungicide Wettable Powder On Cherries And Others

WV–80–0008 Du Pont Benlate Fungicide Wettable Powder On Nectarines And Others

WV–96–0001 Du Pont Vydate L Insecticide/Nematicide On Apples

WY–90–0001 Capture 2 EC On Alfalfa

TABLE 2. — SECTION 3 REGISTRATIONS CANCELED FOR NON-PAYMENT OF THE 1998 MAINTENANCE FEE

Reg. No. Product Name

000016–00174 Stop It Wild Animal Repellent

000016–00175 Stop It! Dog And Cat Repellent

000099–00060 Watkins Deodorant Blocs

000099–00066 Watkins Ant And Roach Spray

000099–00129 Watkins Insect Repellent Lotion

000100–00647 D.Z.N. Diazinon 1% M.E. Insecticide

000100–00648 D.Z.N. Diazinon 1/2% ME Insecticide

000100–00649 D.Z.N 2.0 M.E.C.

000100–00652 D.Z.N MG-2
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000100–00726 Fenoxycarb 2E

000100–00760 Basus Flea And Tick Household Spray

000100–00761 Basus Flea And Tick Spray For Dogs

000150–00028 An-Care 675

000150–00058 Geron 1

000150–20001 Reg 13

000192–00149 Dexol Dipel Biological Insect Control

000192–00175 Dexol Borer Killer

000192–00201 Eager Beaver Brand Dormant Oil And Lime Sulfur Spray

000200–00152 Devoe All-Weather Penetrating Clear Wood Preservative Finish

000241–00244 Prowl 3E Herbicide

000275–00060 Vectobac-SG

000275–00076 Vectobac 24 AS (Biological Mosquito & Blackfly Larvicide)

000278–00051 3 IN 1 Double Strength

000279–03045 Furadan 90 Base

000303–00218 Firing Squad Liquid Residual

000334–00154 Hexit Insect Killer

000334–00202 C.I.K. Roach ‘N’ Ant Killer

000334–00312 Disinfectant #7 Hospital Disinfectant Deodorant

000334–00317 Disinfectant #2

000334–00318 Disinfectant #3

000334–00334 Ambush Insect Killer

000334–00364 Cherry Blossom Plok Insect Killer

000334–00373 JLD Disinfectant Cleaner Deodorizer

000334–00568 Mash Ant & Roach Crawling Insect Killer

000402–00059 215 Hilco Bane

000402–00073 Hill No. 212 Flybait

000407–00281 Imperial Sevin Brand Carbaryl Insecticide Dust

000407–00350 Imperial Diazinon 25%

000407–00369 Imperial Ready To Use Premise Spray

000407–00386 Imperial 1% Coumaphos Insecticide Contains Co-Ral

000421–00016 Winter-phene

000421–00021 Glyco Mist

000421–00402 British Bouquet Deodorizer Air Sanitizer

000432–00510 SBP–1382 Technical-RF Refined Grade

000432–00520 SBP–1382 Technical 90 RF

000432–00521 SBP–1382 Technical–96 PR

000498–00014 Spraypak Roach & Bug Killer Insecticide
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000572–00293 Rockland Penn-O-Pine ‘‘S’’

000572–00320 Rockland Indoor Roach Spray

000572–00323 Rockland Bug-A-CIDE

000572–00327 Rockland Weed And Grass Killer #2

000572–00345 Rockland Insect Killer I With Dursban

000572–00347 Rockland Flea & Tick Premis Spray

000602–00267 Purina Dairy Mineral Fly Larvicide (Mineral Feed)

000602–00311 Purina Dairy Fly Larvicide Mineral

000602–00359 Purina Range Mineral 12:6 With Rabon

000602–00360 Purina Range Mineral 7740 Meal With Rabon

000618–00067 Mertect Fungicide

000618–00099 Agri-Mek 0.15 EC

000706–00097 Claire Pyrethrin Concentrate Flying And Crawling Insect Killer

000707–00104 Kathon LP MIldewcide For Hide And Leather Processing

000769–00575 Sureco 30 Day Dog Spray

000769–00577 Sureco 30 Day Dog DIP

000769–00686 SMCP Diazinon Insect Spray

000769–00688 SMCP Diazinon 4S

000769–00691 SMCP Diazinon RP 12.5 E Insecticide

000769–00693 SMCP Diazinon RP 25E

000769–00695 SMPC Diazinon 6-S

000769–00708 SMCP Diazinon 12.5% Insect Spray

000769–00749 Insecticide Liquid, Diazinon, 1%

000769–00820 Diazinon 4AG

000769–00864 Pratt Diazinon 18E Insect Spray

000769–00959 Pratt Diazinon AG4E Insect Spray

000788–00019 Fleathal Plus Transparent Emulsion Spray

000829–00221 SA–50 Brand Lindane Spray Concentrate

000861–00110 Pyrenone Livestock Spray And Insect Spray

000875–00046 Udder-Bac

000875–00146 Bio Stat

000875–00155 Oxford Formula ‘‘C’’

000904–00424 Resmethrin EC 26 Insect Spray

000928–00005 Original Carbolineum

001001–00035 Cleary’s MCPP

001001–00047 Cleary MCPP -2,4-D

001021–00534 Pyrocide Intermediate 5697

001021–01208 Pyrocide Intermediate 7119
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001022–00271 Weed-Free G

001022–00575 Sta-Brite P Concentrate

001023–00067 Sebbatix Insecticidal Shampoo For Dogs And Cats

001026–00004 Blair Household Disinfectant Pine Fragrance

001182–00021 Pine Odor Sanamax P6

001221–00045 Iod-Dyne

001270–00092 Zep O Mist Bacteriostatic Treatment

001270–00130 Zep Formula 2162 Insecticide

001270–00210 Zep Supersyn-5 Insecticide

001270–00231 Zep Formula 486

001270–00242 Zep Double Shot

001270–00244 Zep Formula 60-B

001270–00245 Zep Supersyn 3

001270–00247 Zep Meter Mist Insect Killer

001317–00086 Dairy-DU Chlorine Sanitizer

001386–00610 Dacthal 5-G Herbicide

001448–00027 Busan 74

001448–00036 Busan 78

001448–00076 Busan 1002

001448–00077 Busan 1004

001448–00079 Busan 1006

001448–00366 Busan 1241

001452–00024 Hilo Silent Force Flea Spray For Dogs & Cats

001452–00040 Hilo Flea & Tick Spray

001452–00054 Hilo Rotenone Flea & Lice Powder

001452–00055 Hilo Flea & Tick Fogger With Insect Growth Fogger

001475–00014 Enoz Naphthalene Moth Tablets

001603–00011 Reefer-Galler No Moth Hangerette

001683–00024 Activated Pine Type Disinfectant

001683–00025 Lemonee - 8 - Disinfectant

001685–00032 No. 55 Fogging Mist For Use In Fogging And Misting Equipment

001685–00033 Heavy Duty Terg-O-Cide Formula No. 133

001685–00092 No-Mix Terg-O-Cide

001685–00099 No-Mix Terg-O-Cide Foaming Disinfectant

001685–00120 State Parch Weed Killer

001696–00047 Metro Formula 866 Disinfectant

001706–00169 Nalcon 7677 Papermill Slimicide

001719–00041 BLP Weather Protector Exterior wood Stain Preservative

001719–00042 BLP Weather Protector Transperant Penetrating Sealer & Preservative
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001812–00378 Tenn - Cop 4E

001839–00170 Skasol Jet White Toilet Bowl Cleaner

001839–00171 Warrior 240 Concentrated Toilet Bowl Cleaner

001839–00172 Scout 16 Porcelain Tile And Bowl Cleaner

002155–00053 T.B.H. Formula NO.6

002155–00099 Eradicate Concentrate

002160–00001 Mann Germicidal Solution

002214–00005 Mildewcide

002296–00100 Pow Concentrated Detergent Fungicide, Disinfectant, Deodorizer

002296–00106 Nac Mint Disinfectant

002382–00084 Ban Guard Dip 3.84%

002382–00093 Ultra-sect ‘‘R’’ Flea And Tick Mist

002382–00113 Parasitex Flea And Tick Collar For Dogs

002382–00115 Preventic L.A. Aquaspray For Dogs

002382–00118 Preventer Residual Flea And Tick Foam For Dogs

002382–00127 Permethrin Spray For Dogs

002382–00136 Complete Area Treatment

002382–00143 Permethrin-IGR #4 Flea And Tick Spray For Dogs

002382–00144 Permethrin-IGR #6 Flea And Tick Spray For Dogs

002393–00298 Hopkins UROX-’B’ Water Soluble Concentrate Weed Killer

002517–00068 Sergeant’s Household Flea & Tick Spray

002724–00277 Zoecon RF-50 Dust For Dogs

002724–00314 Safrotin Emulsifiable Concentrate Insecticide

002724–00340 Zoecon RF-256 Aerosol

002724–00346 Zoecon RF-287 Fogger

002724–00360 Zoecon RF-297 Aerosol

002724–00362 Zoecon RF-300 Fogger

002724–00445 R.B. #2 Kills Rats And Mice

002724–00456 Zoecon 9205 Aerosol

002749–00134 Dimethogon 25% Wettable Powder Thimet Insecticide

002749–00143 Bromuron 80% Wettable Powder Weed Killer

002781–00027 Kennel & Yard Spray

002781–00028 Paranol

003125–00305 Sencor 50% Wettable Powder

003125–00404 Dylox Technical

003468–00020 Amine-4 Weed Killer

003525–00126 Answer Carpet Sanitizer Shampoo

003546–00035 Shoofly Hornet & Wasp II

003837–00028 9000 Weed Killer

004000–00065 Residual Roach Killer

004077–00106 Orb #116A Total Release Insect Fogger

004313–00003 Thrifty Pine Pine Odor Disinfectant Five

004313–00075 Klorene Sanitizer

004313–00086 Total Release Insect Fogger

004330–00001 Surgisept

004402–00002 Santi-Kleen Concentrated Pine Oil Disinfectant

004749–00013 Dus-Trol Extractor-Spray Mop Treatment
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004758–00159 Hill’s Holiday Flea Stop Dip For Dogs

004787–00004 Methyl Parathion Technical

004787–00011 Methyl Parathion 4EC

004787–00018 Methyl Parathion 7–5 EC

004822–00294 Raid Fogger PLUS

004822–00334 Johnson Raid Formula D46 Roach BaitS

004822–00377 Raid Fumigator F

004822–00381 Raid Flea Killer VII Plus Egg Stop Formula

004822–00438 Rapid Flea Killer Plus Carpet Spray II

004823–00022 Guard Duty Disinfectant

004875–00015 Indco Pool-Klor

004875–00019 Indco PF-14

004875–00023 Indco LM - 41

004941–00018 Habit Nip Dog & Cat Repellent Trainer

004959–00043 I - Deen - 2 Disinfectant

004972–00009 Screen - Pruf

004974–00001 Hargate

005383–00007 Troysan 142

005383–00017 Troysan 192

005383–00018 Troysan Polyphase Antimildew

005383–00051 Troysan Polyphase Anti-mildew P–80

005383–00052 Troysan Polyphase Anti-mildew P–40

005383–00075 Troysan Polyphase P–10L

005383–00076 Troysan Polyphase P-20 S

005383–00079 Woodsman Clear wood Preservative And Sealer

005440–00114 Cardinal 5% Vapana

005549–00049 Cythion 5-EC Insecticide the Premium Grade Malathion

005602–00205 H.S. 50 Fogging Formula

005602–00206 U.L.V. 1–2–3

005602–00207 U.L.V. 3–6–10

005747–00002 Arrow Pine-O San

005768–00007 Spur-Tex 810–1 Sanitizer Rinse

005768–00011 812 Sanitizer Rinse

005785–00061 Brom-O-Sol 90

005813–00013 Clorox Toilet Bowl Cleaner

005887–00164 Black Leaf Dursban Meo2 Microencapsulated Insecticide

005891–00008 Sani-Guard Industrial Cleaner-Disinfectant Deodorant

005891–00009 Chem Kleen Cleaner-Disinfectant-Deodorizer

005891–00013 Sterile Brand Concentrated Detergent-Sanitizer

005891–00015 Sani Fluff

005991–00002 Time - Chlor

005991–00020 Time Saver Time-Lo-Dine

006133–00013 Surge 25–3–9 Turf Fertilizer With Team

006269–00005 Pine Plus

006390–00019 Vikol DS

006762–00002 Quixide Insecticide

007001–00270 Pre-emergent Crabgrass Control And Lawn Food

007001–00275 Best DCPA 5 Granules

007001–00276 Dursban 2.5% Granular Insecticide

007001–00320 Weed & Feed 10–6–4
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007001–00342 Sodium Chlorate Weed Killer

007001–00346 Turf Supreme Plus Ronstar

007053–00031 Fremont 9117 Microbiocide

007056–00047 Chemspray Pet Shampoo

007056–00121 CSA General Purpose Insecticide With Dursban

007056–00135 CSA Dog And Cat Repellent Aerosol Spray

007056–00140 CSA Flea And Tick Mousse

007056–00159 CSA Household Spray

007056–00177 CSA Flea And Tick Spray Number Five

007056–00183 IQ Hornet & Wasp Killer #1

007056–00184 IQ Hornet & Wasp Killer #2

007078–00017 Cidex O.P.A. Antimicrobial

007405–00065 Flying And Crawling Insecticide

007405–00072 Chemi-Cap Roach & Ant Killer

007546–00018 Emerge

007616–00002 Kem Tek Kemex Chlorinating Granules

007616–00047 SPA Kem Fast Dissolving Stabilized Chlorinating Granules

007616–00050 Kem-2 Refillable Automatic Chlorinator Cartridge

007701–00070 Gamma-Cide Residual Insecticide

007702–00005 Zip Flygone Mineral Mix

007754–00043 ARI Roach And Ant Killer

007754–00045 Total Release .3 Perm

007754–00048 ARI Flying Insect Killer With Permethrin

007946–00015 Inject-A-Cide AV

008046–00005 Pine Oil For Manufacturing Germicides

008120–00049 Amercoat 635 Antifouling

008177–00040 Valspar Marine Coatings Sovaklor Coastal Super Service Antifouling 59-

008177–00043 Vinyl Anti-fouling Paint Dark Red 59–R–25

008177–00046 Vinyl AntI-fouling Paint MIL-P-15931C & MIL-P-0015931D (Formula 121)

008177–00051 Vinyl Antifouling Paint MIL-P-0015931D (Formula 129) Type 11 CLASS 1

008177–00068 Valspar Marine Coatings

008177–00078 Hydro-Clean O.M.P. Antifouling Paint 64SAF-4267 Red

008220–00032 Victory Household Flea And Tick Killer

008220–00035 Victory Veterinary Formula Flea And Tick Killer Dip For Dogs

008220–00037 Head To Tail Flea And Tick Control For Dogs

008220–00050 Shield Flea & Tick Control spray For Dogs

008300–00006 Woodcare Wood Preservative With Copper Naphthenate 260 Green

008378–00013 Shaw’s Pre-emerge Crabgrass Control & Fertilizer 25–5–8

008428–00003 SC-725 Cleaner-Disinfectant

008429–00008 Cairox Potassium Permanganate Technical Grade

008429–00010 Cairox Potassium Permanganate USP Grade

008544–00024 Sani-Pure Chlorine Liquified Gas

008544–20001 Sodium Hypochlorite 12.5%

008590–00388 Agway GreenLawn Plus 20–5–7 Crabgrass Killer

008590–00483 Balan Granular

008590–00566 Flowable Thiram 4F

008590–00589 Agway Pyrethrin Spray

008590–00670 Agway Copper Sulfate

008660–00144 Verta Green Sprayable Herbicide For Pro Turf With Team II

008660–00145 Vertagreen Sprayable Herbicide For Pro Turf With Team
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008764–00030 Sta-Fresh 408

008780–00034 Turf Line Arthroban Lawn Insect Killer

008780–00042 Turf Line Arthro-ban Lawn Insect Killer Plus Fertilizer

009250–00026 United 380 2% Transperant Emulsion Concentrate

009367–00025 Lemon-Q

009367–00026 C-D-D Pine

009367–00027 Q-Mint

009367–00032 T–256

009404–00009 Sunniland Sevin Insect Spray

009404–00010 Sunniland Sevin Dust For Gardens And Pets

009404–00079 Sunniland Rose And Floral Dust

009619–00012 Microbicide #61

009619–00013 Algaecide #41

009632–00001 Para Crystals Moth Killer

009632–00004 Sodium Hypochlorite 10% Solution

009688–00026 Insecticide For Dairy Milk Processors

009688–00039 Flea And Tick Spray With Repellent-A

009754–00007 D-Weed

009804–00007 BCI OXI-15

009804–00008 BCI OXI-15

009852–00076 Platinum Total release Fogger

010051–00002 Shield Roach & Ant Spray 1

010107–00009 Cythion 57% Premium Grade Malathion Grain Protection

010107–00012 M & M Alfalfa Spray

010107–00016 Diazinon 2G Lawn Insect Control

010107–00021 Cythion

010107–00035 Cornbelt Lawn And Garden Insect Control

010107–00038 Cornbelt 2% Malathion Back Rubber Oil

010107–00039 Cornbelt Methyl Parathion 4LB.

10107–00045 Sevin 10% Dust

010107–00046 Cornbelt No-Gro Liquid Vegetation Killer

010107–00048 Diazinon 4E Insecticide

010107–00053 Cornbelt Super Turf 2E

010107–00054 Super Turf 12 Insect & Grub Control Granules

010107–00056 10% Malathion Grain Insecticide Dust

010107–00057 Cornbelt 4% Malathion Grain Insecticide Dust/Grain Shield 4%

010107–00060 Majestic Green Balan 2–5 Granules

010107–00064 Captan 7.5 Dust

010107–00065 Captan 10 ST (Fungicide)

010107–00066 Captan 25 Planter Box Seed Treater

010107–00067 Captan 5% Dust

010107–00073 Seed Shield Captan & Molybdenum With Graphite

010107–00080 Soybean Seed Protectant

010107–00081 3-Way Combination Seed/Soil Fungicide

010107–00084 Seed Shield Captan 4 Flowable

010107–00085 Seed Shield Captan 4D Flowable

010107–00086 Cornbelt Garden Weed Preventer

010107–00103 Hykill Bromacil 10G

010107–00104 Bromacil 4G Granular Weed Killer

010107–00105 Hykill Vegetation & Brush Control
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010107–00109 Grain Shield Top-Moth 50

010107–00133 Vegetation Killer 1.5%

010107–00134 Vegetation Killer 3.75%

010107–00135 Vegetation Killer 2.5%

010107–00136 Majestic Green Lawn Renovator

010107–00137 Majestic Green Royal MSMA

010107–00138 Majestic Green Rotenone Plus Copper Dust

010107–00139 Majestic Green 1% Rotenone Dust

010107–00140 Majestic Green Wettable Dusting Sulphur

010107–00142 Majestic Green Ferbam Fungicide

010107–00143 5% Sevin Bait.

010107–00146 Majestic Green Sevin 50W Insecticide

010107–00147 Majestic Green Royal Pro Turf Weed Killer

010107–00148 Majestic Green Betasan 7G

010107–00149 Majestic Green Betasan 12.5 G

010107–00150 Majestic Green Betasan 4-E Pre-Emergence Grass Killer

010107–00151 Majestic Green Thiram Turf Fungicide

010107–00155 Parathion E8

010147–00030 Bi-quat

010147–20006 Super Chlor

010182–00115 Paraquat Concentrate 3

010190–00003 PC-6 Germicidal Cleaner

010330–00017 12% Ethylene Oxide & 88% Halocarbon 12 Sterilizing Gas

010330–00019 Ethylene Oxide

010330–00022 Medifume Plus

010350–00032 Q-Sect Flea And Tick Collar For Dogs

010352–00019 Ucarsan 402 Sanitizer

010352–00049 Aqucar 536 Water Treatment Microbiocide

010370–00133 Staffel’s Household Flying Insect Killer

010370–00136 Staffel’s Multi Purpose Spray

010370–00137 Staffel’s ‘‘Professional Strength Insect Killer’’

010445–00019 X-2 Corrosion Inhibitor And Microbiocide

010465–00029 Copper Sulfate Pentahydrate Crystals

010465–00031 Copper Sulfate Solution

010707–00039 Magnacide H Plus

010710–00006 Trophy No-Bac C And S

010742–00003 Ladrin F S Plus - 1

010806–00014 P-30 Cherry Blossom Insect Spray

010806–00019 Contact Shure-Shot Wasp & Hornet Spray

010806–00033 Contact X-Term Indoor Fogger Insecticide Spray

010806–00043 Contact Indoor Fogger Insecticide Spray

010807–00062 Misty Guard Insect Killer

010807–00064 Misty Bug Blaster

010807–00067 Misty Total Release Fogger

010807–00077 Misty Sling-Shot Wasp And Hornet Killer

010827–00003 Syner-Sol Fogging Concentrate

010827–00007 Bio - Sol

010827–00024 Algae-Sol P Swimming Pool Algicide

010827–00038 Formula 57 FM

010827–00063 Ind-Sol 288 Liquid Weed Killer
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010827–00068 Algae-Trol 109

010827–00080 Ind-Sol ULV

010902–00004 Home Pest Control

010941–00001 Liquid Chlorine

011314–00004 Straight Arrow Kennel Care II

011350–00030 5293 Sigma Pilot

011474–00054 Sungro Animal Insecticide Concentrate

011623–00002 Apollo Ant & Roach Residual Insect Killer

011623–00003 Apollo Flying Insect Killer

011694–00043 B-145 Weed Killer

011694–00074 Soil Screen Germicidal/Disinfectant Deodorant Fungicide

011712–00024 Sanitizer Disinfectant Formula #200

011712–00030 Formula 847

011715–00094 Speer Screwworm & Ear Tick Killer

011715–00137 Force One Automatic Fogger

011746–00044 Davis Kill-A-Bug XVI

012003–20001 Super Chlor

015567–00019 Cling-N-Clean Plus

015596–00006 Troy 1623

017217–00002 Kontrol

017217–00004 Spectrocide

017217–00009 In-Cide Out

017217–00010 Grime-Aside

017217–00011 Germ-Aside

020375–00019 Nutmeg NC-52

021165–00025 Pyranha Household Formulation

021165–00043 Pyranha Flea And Tick Spray

022559–00002 Nok-Out Roach & Insect Killer

023566–00013 Copperpoxy 650 Red

027581–00034 Midland 609

028293–00034 Unicorn Dursban Flea Spray For Dogs

028293–00051 Unicorn Chlorpyrifos Dog DIP

028293–00132 Unicorn Dursban Room Fogger

028293–00238 Unicorn Dursban Flea & Tick Dog DIP

028293–00257 Unicorn Dursban Room Fogger

029909–00017 Cardinal Scalee Mite And Aviary Spray

030950–00001 R. Maldonado Diazinon (R)4E Insecticide

031910–00016 Aquatreat DNM-25E

032802–00037 Bendiocarb 2.5G Insect Control Granules

033003–00002 489

033431–00001 Germa - Sep

033980–00004 Neo-Chlor 90 Granular

033980–00005 Neo-Chlor One Inch Tablet

033980–00006 Neo-Chloro Three Inch Tablet

034473–00005 Flowtron Mosquito Attractant

034702–00003 Total Release Fogger 11155

034702–00005 Insect Repellent 11473–1

034702–00006 Metered Flying Insect Spray 12152

034702–00009 Wasp And Hornet Killer 12653–2

034704–00010 Clean Crop Methyl Parathion 4E
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034704–00226 Clean Crop Trifluralin EC

034704–00248 Clean Crop Diazinon 50 Wettable Powder Insecticide

034704–00433 Clean Crop Methyl Parathion 5–E

034704–00589 Diquat-L Weed Killer 1/5 LB.

034704–00761 Hopkins 2% Diazinon Granular Insecticide

034704–00796 Metaspray 5E

034743–00016 Elit Econo Shock

034901–00004 Spray-chem Dursban Concentrate

034913–00021 Weed Blast 4–H Weed Killer

035138–00075 Aero Roach And Flea Insecticide

035296–00002 Toxo Kill All No. 10

035378–00013 Antimicrobial S–72

035558–00003 Bradley Exterminating Professional Aqueous Roach & Ant Killer

035558–00004 Bradley Exterminating Professional Roach & Ant Killer

035558–00005 Bradley Exterminating Flea & Tick Concentrate

035558–00006 Bradley Industrial Spray

035558–00007 Bradley Exterminating Company’s Indust.-Inst. Insect Killer W/Baygon

035558–00008 Bradley Exterminating Low Odor Flea & Tick Killer

035917–00001 Mini II Pour Thru Water Purifier

035969–00002 Algaecide 100

036029–00008 This Is the Way Bait For Ground Squirrels (.52%)

036029–00009 This Is the Way Oat Bait For Pocket Gophers

036866–00003 Kitten - Puppy Mist

036866–00008 Aloe-Pet Shampoo

037347–00006 Aqua-Kil Plus

037589–00006 Mountain Stream Bacteriostatic Water System

037774–00009 R. O. L. Premix 4

038542–00001 Swift 3–D

038542–00007 Sodium Hypochlorite Solution

038542–20004 Sodium Hypochlorite Solution (5.25)

039055–00002 Arizole Pine Oil 80

039055–00003 Arizole Pine Oil 60

039412–00002 Team 323 Disinfectant

039446–00003 Microlene Bacteriostatic Water Filter Unit PC1–3

039446–00004 Microlene Bacteriostatic Water Filter Unit Model PCI–3A

039446–00005 Microlene Bacteriostatic Water Filter Unit CTN Countertop Model PC–2

039494–00001 Army Type Insect Repellent

040840–00001 Sentry Sentricide 100

040849–00038 Enforcer Flea Spray For Carpets & Furniture III

040849–00042 enforcer Flea Spray IV

040849–00043 enforcer Flea & Tick Spray For Pets VI

041246–00002 Baycide 302

041451–00001 Natra Pet Flea & Tick Killer For Dogs

041451–00003 Natra Pet House And Carpet Spray

042050–00009 Quick Kill V

042057–00002 Wasco Brand Water Weed Killer

042057–00083 Morgro Crabgrass - Spurge Killer 15–7–3 + Iron

042057–00103 Morgro Annual Weed Killer 5% Dacthal Granules

042750–00005 LO-Vol 4D

042750–00006 LO-Vol 6D
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042750–00010 MCPA Ester 4

042750–00013 Herbicide A-4D 2,4D

043288–00008 Omni Liquid Pet Spray

043576–00010 Rich Health Tick & Flea Dip

043686–00004 Pureway Disinfectant Spray

043813–00003 Fecundal 10EC

043921–00002 Pet Gold Igr Flea & Tick Fogger

043921–00004 Pet Gold Flea And Tick Dip

043921–00006 Fly Spray & Wipe For Horses

043921–00007 Flea & Tick Carpet Powder

044281–00001 Swimway Liquid Sanitizer

044446–00004 Hawk Zot ZF Wasp Spray Formula 2

044446–00024 Doom Weed Killer

044446–00026 Bullseye Wasp & Hornet Spray

044538–00003 Equine’s Choice Pyrenone Stabilene Horse Insecticide

044561–00007 Nutrico 20–5–10 Fertilizer With Team

044561–00008 Nutrico 25–3–9 Fertilizer With Team

044561–00009 Nutrico 30–5–7 Fertilizer With Team

044599–00001 Woodlands Insect Repellent

044599–00002 Woodlands Insect Repellent Spray

044917–00001 Sani-Clean

045036–00001 Surrender (Residual Insecticide)

045087–00024 6-Use Soap

045087–00026 Zema DIP 3.84% Dursban Concentrate For Dogs

045087–00033 Zema Fast Killing Flea And Tick Mist

045087–00035 Zema Fast Acting—Spray For Dogs

045087–00048 Zema Dog & Cat DIP

045087–00060 Zema Repellent DIP

045387–00021 Clor Mor Calhypo Giant Tabs

045639–00049 Mitac EC

045639–00074 Carzol SP

045745–00008 Maxim DS 494

047258–00001 Ritter’s WB-14 Flea & Tick Spray

048005–20203 Nature’s Way Brand Roach Killer

048139–00009 Insect Control For House And Garden

048211–00013 Weed-OX 230

048211–00054 Swat #40

048211–00069 FRM Chem FRM-Chlor

048302–00006 AF-Seaflo Z-100 LE Light

048498–00001 CMR Special Supreme Oil

048520–00018 PQ-40-S

049428–00001 RWC B-2 D-2G Semi Soil SterilAnt

049428–00004 RWC B–4G Semi Soil Sterilant

049428–00007 RWC D-8G Semi Soil Sterilant

049596–00001 Bug-Guard AntI-Insect Paint

050034–00001 Endal Residual With Dursban

050039–20202 Wheel-Kil

050174–00002 Chlorine Liquified Gas Under Pressure

050236–00001 Hope Microbiocide AQ

050409–20001 Tech-Chlor 150
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050697–00002 Blue Lustre Carpet Shampoo With Flea Killer

051422–00005 SPA Control

052252–00001 Renalin Dialyzer Reprocessing Concentrate

052252–00005 Renalin Cold Sterilant For Dialyzer Use

052252–00006 Renalin Cold Sterilant For Use With The Renatron Dialyzer Reprocessin

052474–00002 Algae-Cide No. 5

053354–00001 Wooduck Latex Weathering Stain 1120 Outside White

053871–00010 Mylox

054131–00001 Chlorine Liquified Under Pressure

054159–00001 Filter Pure Bacteriostatic Water Filter

055146–00045 Champ With Sulfur

055283–00001 Condor Treatment System Sodium Chlorite Solution

055363–00005 Classic Yacht #625 Clear TBT Copolymer Antifoulant

055422–00002 Rootall

055422–00003 Rootall-B (Manufacturing Use Only)

055467–00002 Tenkoz Trifluralin 4EC

055947–00127 Zoecon Insect And Mite Houseplant Mist

055947–00128 Zoecon Insect And MITE Houseplant Mist

055947–00129 Zoecon Insect And MITE House Plant Mist Concentrate

056058–00004 Skeeter Beater

056058–00005 Scat Gnat

056058–00006 Bug Away

056176–00001 Nu-Bro Rat-A-Tac

056276–00020 Utilitel Wasp And Hornet Killer 8

056392–00003 Dow Hospital Cleaner And Disinfectant

056667–00003 U.S. Pro-Kil PK-100

056887–00004 Cajun Ant & Roach Insecticide Spray

056984–00002 Lagenidium Giganteum Mycellium.

057091–00013 Arco Algae Out 400

057125–00006 Boraxo Disinfectant Tile, Porcelain, & Fiberglass Cleaner

057125–00007 20 Mule Power Spray Bathroom Cleaner

057125–00008 20 Mule Power Bathroom Cleaner

057125–00012 Boraxo TW2824 Bathroom Cleaner

057333–00001 AT - 811

058042–00001 Specific-T-1

058254–00003 Roach-No-Mor II Brand

058262–00001 InChemCo F-419 Detergent Sanitizer

058295–00007 Diamond Rain

058410–00001 Diazinon 4E Insecticide

058637–00015 Westcott Flea Fogger

058637–00016 Westcott Indoor Flea Control

058637–00017 Westcott Indoor Flea Spray

058718–00001 Supreme Choice Flea & Tick Shampoo

059144–00004 Green Charm 25% Diazinon Spray

059144–00010 Pennington Sevin Brand Carbaryl Insecticide Granules

059144–00015 Pennington Crabgrass Preventer W/ Fertilizer Preemergence Herbicide

059144–00019 Green Charm Dog & Cat Repellent

059144–00024 Hornet & Wasp Killer

059144–00025 Indoor Insect Fogger

059209–00008 Detia Gas EX-B
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059504–00003 Guaranteed Roach Raider Powder

059639–00071 Valent Triforine EC

059820–00001 Acarosan Moist Powder

059894–00006 Bactron K-83 Microbiocide

060061–00001 Vinyl Cop Hard Vinyl Type Antifouling Paint P-32 RED

060061–00002 Vinyl Cop Hard Vinyl Type Antifouling Paint P-33 Blue

060061–00003 Vinyl Cop Hard Vinyl Type Antifouling Paint P-34 Green

060061–00004 3010 Coppertox Red Soft Sloughing Type Antifouling Paint

060061–00006 Multitox Semi-Soft Sloughing Type Antifouling Paint B-51 Blue

060061–00007 Multitox Semi-Soft Sloughing Type Antifouling Paint B-50 RED

060061–00008 Wolman Treat OO Concentrate

060061–00021 Woodtreat WB

060061–00026 Copper Treat 00 Concentrate Copper Naphthenate Preserv.

060061–00045 Pettit Marine Paint Antifouling 1644 Red Yacht Copper Special Form

060061–00047 Pettit Marine Paint Antifouling 1340 Green Yacht Copper

060061–00055 Pettit Marine Paint Antifouling 1350 Green Super Tropicop

060113–00006 Algae-Clear II

061553–00001 One + One

062171–00001 Miller’s Liquid Lime Sulphur

062343–00001 Lymantrin Insecticide

062446–00001 Deet-100

062802–00001 Ficsan Plugs Selective Injection Herbicide Capsules

063243–00002 Bio-Sanitizer-ATU

063244–00001 Roof Saver

063442–00001 Ship-Bor

063842–00004 Dis P/P

063842–00005 Dis125

063842–00006 Public Places Towelette

064005–00002 Pur Explorer

064005–00003 Pur Scout

064005–00005 Pur Hiker

064014–00005 Vivid

064127–00001 Ioderm Brand Skin Care System Flea Formula

064218–00001 Parks Algi-Gon

064684–00001 No Foul-WB

064881–00004 Dow Corning 5700 Antimicrobial Agent For Manufacturing Use Only

065059–00003 Exxcide 2000-S

065059–00004 QC-5A Sap Stain Fungicide

065059–00005 QC-6A Sap Stain Fungicide

065059–00006 Timbercote 2000-CDN

065584–00002 G-P Chlor Disinfectant And Sanitizer

065584–00005 Cascadia Bleach

065705–00002 Envirobor WA

065705–00003 Envirobor WD

065730–00001 Shingle Shield

065955–00001 Aqua$ave Super Sanitizer

066249–00001 Bug Master Strips

066287–00001 Flea Magic

066354–00001 Banana Gas-32

066481–00001 Atomic 30
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066764–00001 FC-33

066927–00001 Pharmadine Whirlpool Solution

067003–00006 T.I.C.A. Granular

067003–00007 S.D.I.C. Granular

067003–00008 T.I.C.A. Technical

067003–00009 T.I.C.A. Technical Tablets (3’’)

067003–00011 S.D.I.C. Spa Granules

067003–00012 T.I.C.A. Spa Granules.

067003–00013 1 Inch Spa Tablets T.I.C.A.

067003–00014 T.I.C.A. 3’’ Inch Spa Tablets

067003–00020 Shock Treatment

067004–20002 Sodium Hypochlorite

067197–00004 Perma Guard Pyre-Kill Insecticide D-21

067200–00004 Bug-Me-Not V Tablecloth

067223–00015 Miller’s Cythion 50W

067392–00002 Mr. Roach Killer Paste Formula 2500

067450–00001 Guardian Spray

067535–00001 Copper Sulfate Crystals

067535–00002 Copper Sulfate Liquid

067543–00001 Gloucester Dura Poxy Antifouling Bottom Paint 550 Red.

067543–00002 Gloucester Sea Jacket Antifouling Bottom Paint 540 Red.

067543–00003 Gloucester Commercial 502 Red

067543–00004 Gloucester Red Plastic Antifouling Paint 505 Red

067543–00005 Gloucester Copperclad Antifouling Paint 507 Red

067543–00006 Gloucester Sea Jacket Antifouling Paint 543 Bronze

067543–00009 KL 990 Super Epoxycop TF Blue

067543–00010 KL 900 Komposition-TF

067543–00011 KL-990 Polycop TF Blue

067543–00012 Komposition II

067543–00013 Super KL II

067572–00005 R & M Flea And Tick Shampoo #8

067572–00009 R & M Lawn Spray Concentrate #1

067572–00014 R & M Insect Spray With Resmethrin/Dursban

067572–00023 R & M Carpet Powder #12

067572–00026 R & M Flea & Tick Shampoo #13

067572–00027 R & M Flea & Tick Shampoo #14

067572–00028 R & M Flea And Tick Shampoo #17

067572–00030 R & M Indoor Pest Control

067572–00031 R & M 30 DAY Dog DIP

067572–00035 R & M Permethrin Flea & Tick DIP #12

067572–00038 R & M Insect Repellent Spray

067572–00044 R & M Flea And Tick Shampoo #18

067572–00052 CP Food Plant Fogging Insecticide

067572–00054 CP Boric Acid Roach Powder

067572–00055 CP Sevin 50 Wettable Powder

067572–00058 Staffel’s Bio-Spray

067572–00059 CP Bio Dust

067572–00061 CP Crawling Insect Killer Concentrate

067572–00063 Betasan 7G

067572–00064 Betasan 3.6G Granules
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067572–00065 CP Pyrethrin 1–2–3 Oil Concentrate

067572–00066 CP Insect Spray With Pyrethrins/PB

067572–00067 CP Pyrethrin Garden Spray Concentrate

067572–00068 CP Aqueous Pyrethrin Dip For Dogs & Cats

067572–00069 CP Dormant Spray

067572–00070 CP 2% Diazinon Granules

067572–00071 Boric Acid Dust

067572–00072 12.5% Water Soluble Bromacil Liquid Weed Killer

067624–00001 Liquified Chlorine Gas Under Pressure

067714–00001 Liquified Chlorine Gas Under Pressure

067714–00002 Hawkins AG-Chlor (Liquified Gas Under Pressure)

067848–00001 Flee Flea

068215–00001 Safetiworld

068276–00003 Chem Tech Insecticide

068317–00003 Apacider - A25

068338–20001 Sodium Hypochlorite 12.5%

068543–00004 Bengal Lawn Flea And Tick Killer

068543–00005 Bengal Roach Spray 92

068651–00001 GS Fast Release Algicide

068651–00002 GS Slow Release Algicide

068651–00003 GS End Product Release Algicide

068688–00004 Elite 30 Day Dog DIP

068688–00005 Elite 30 Day Dog Spray

068803–00001 Liquefied Chlorine Gas Under Pressure

068899–00001 Pro Chlor Chlorinating Pellets

069061–00003 Dura Dip

069115–00001 Flea Away

069167–00001 Spoylight For Babies

069167–00002 Spotlight

069283–00001 Flea Guard 100

069313–00001 Ultra 3-N-One Lotion

069313–00002 Ultra 3-N-One Spray

069354–00001 Shur Kill Roach Killing Powder

069421–00099 Black Flag Fogger VII

069504–00001 Prehatch (TM) SG Biological Larvicide Sand Granules

069738–00001 Pro-Tect Roof Strip

069762–00001 Fire Water

069799–00001 Liquefied Chlorine Gas Under Pressure

069925–00001 Argenion Bacteriostatic Water Treatment Unit Model CT-1

070051–00004 WRC-GL-21

070051–00011 Azad 3.5 Botanical Insecticide

070051–00023 Azatin-Plus EC Insecticide.

070051–00031 Daza 4.5 WDG

070051–00034 Decoy PBW Beads

070051–00040 Biosys Frustrate PBW Sprayable

070051–00042 Spod-X Wettable Powder

070051–00043 Gusano Biological Pesticide

070051–00044 CYD-X

070137–00001 Flea Powder For Carpets

070138–00001 D.I.Y. Arrest-A-Flea
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070145–00001 Green Releaf Pest Releaf Concentrate

070145–00002 Green Releaf Pest Releaf Insect Repellent For Plants

070160–00003 Carpet Freshner

070271–00004 Fresh Mint Disinfectant

070462–00001 DI-Bor

070466–00001 Imperial Insect Spray

070639–00001 Active-Carb LTD Type: PKU47/1 Silver Impregnated Carbon

070639–00002 Active-Carb LTD Type: PKU47/5 Silver Impregnated Carbon

070639–00003 Active-Carb LTD Type: PKU47/25

070921–00001 Aqua Tabs

070921–00002 Aqua Tabs 70

III. Public Docket
Complete lists of registrations

canceled for non-payment of the
maintenance fee will also be available
for reference during normal business
hours in the OPP Public Docket, Room

119, Crystal Mall #2, 1921 Jefferson
Davis Highway South, Arlington VA,
and at each EPA Regional Office.
Product-specific status inquiries may be
made by telephone by calling toll-free
1–800–444–7255.

Dated: July 21, 1998.

Marcia E. Mulkey,

Director, Office of Pesticide Programs.
[FR Doc. 98–20502 Filed 7–30–98; 8:45 am]
BILLING CODE 6560–50–U
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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Care Financing Administration

42 CFR Parts 441 and 489

[HCFA–1152–2–F]

RIN 0938–AJ08

Medicare and Medicaid Programs;
Surety Bond Requirements for Home
Health Agencies

AGENCY: Health Care Financing
Administration (HCFA), HHS.
ACTION: Final rule.

SUMMARY: This final rule revised
Medicare and Medicaid regulations
concerning surety bond requirements
published in the Federal Register (63
FR 29648) on June 1, 1998. Those
regulations specified submission
compliance dates for all home health
agencies (HHAs) to furnish a surety
bond to HCFA and/or to the State
Medicaid agency. This rule removes
those submission compliance dates.
EFFECTIVE DATE: This final rule is
effective on July 31, 1998.
FOR FURTHER INFORMATION CONTACT:
Ralph Goldberg, (410) 786–4870
(Medicare Provisions. Mary Linda
Morgan, (410) 786–2011 (Medicare
Provisions.
SUPPLEMENTARY INFORMATION:

I. Background

The Balanced Budget Act of 1997
(BBA ’97) requires each home health
agency (HHA) to secure a surety bond in
an amount of at least $50,000 in order
to participate in either the Medicare or
the Medicaid program. This requirement
applies to all participating Medicare and
Medicaid HHAs, regardless of the date
their participation began. We published
a final rule in the Federal Register on
January 5, 1998 (63 FR 292–355) to
implement the surety bond
requirements.

Generally, that rule requires each
HHA participating in Medicare to obtain
from an authorized Surety and then to
furnish to the fiscal intermediary a
surety bond in an amount that is the
greater of $50,000 or 15 percent of the
annual amount paid to the HHA by the
Medicare program, as such annual
amount appears in the HHA’s most
recently accepted cost report.

The rule also prohibits payment to a
State for home health services furnished
to Medicaid recipients unless the HHA
has furnished the Medicaid State agency
with a surety bond similar to one that
meets Medicare requirements. The
amount of the Medicaid surety bond

would be the greater of $50,000 or 15
percent of the annual amount paid to
the HHA by the Medicaid State agency
for home health services.

As a result of technical issues
concerning potential Surety liability
raised by representatives of both the
Surety and HHA industries after the
publication of the January 5, 1998 final
rule, we published a notice in the
Federal Register on March 4, 1998 (63
FR 10732). That notice advised the
public that we intended to make
technical revisions to the January 5,
1998 final rule. In another final rule also
published in the March 4, 1998 Federal
Register (63 FR 10730), we removed the
February 27, 1998 bond submission
compliance date, and announced that
we intended to establish a new
submission compliance date that would
be a date 60 days after the publication
of a subsequent final rule.

On June 1, 1998, an additional final
rule was published in the Federal
Register (63 FR 29648), that addressed
all of the technical changes announced
in the March 4, 1998 notice and revised
certain sections of the January 5, 1998
final rule. That rule also established that
the initial submission of a surety bond
for Medicare is July 31, 1998 and for
Medicaid by a date specified by each
Medicaid State agency but no later than
September 29, 1998.

Because of significant concerns
expressed by the United States Congress
and HHAs, and notification that the
General Accounting Office (GAO) is
investigating issues surrounding the
surety bond requirement we will
suspend the compliance date until we
evaluate the GAO report.

Although the surety bond
requirements remain in effect, the
practical effect of this document is to
absolve participating HHAs from having
to show compliance with the
requirements until 60 days following
publication of a new final rule but no
earlier than February 15, 1999.

II. Provisions of this Final Rule
This rule removes the submission

compliance dates that specify when
participating HHAs must submit a
surety bond in both the Medicare and
Medicaid programs.

III. Waiver of Proposed Rulemaking
We ordinarily publish a notice of

proposed rulemaking in the Federal
Register and invite prior public
comment on proposed rules. The notice
of proposed rulemaking can be waived,
however, if an agency finds good cause
that notice-and-comment procedure is
impracticable, unnecessary, or contrary
to the public interest and incorporates a

statement of the finding and its reasons
in the rule issued. We find good cause
to waive the notice-and-comment
procedure because it is impracticable to
employ notice and comment procedures
and issue a final rule on or before the
earliest date currently required for
HHAs to comply with surety bond
submission (July 31, 1998). For this
reason, we find good cause to waive
notice-and-comment and to issue this
final rule.

IV. Waiver of 30-Day Delay in Effective
Date

We ordinarily make the effective date
of a final rule at least 30 days after the
publication of the rule in the Federal
Register. However, this 30-day delay
can be waived if an agency finds good
cause for making the effective date of
the rule earlier than 30 days after the
publication of the rule. For the same
reason discussed in section III. above we
find it would be impracticable to delay
the effective date of this rule. Therefore,
we find good cause to waive the 30-day
delay in the effective date for this rule
and have made the effective date the
date of publication in the Federal
Register.

V. OMB Review

In accordance with the provisions of
E.O. 12866, this document was
reviewed by the Office of Management
and Budget.

List of Subjects

42 CFR Part 441

Family planning, Grant programs—
health, Infants and children, Medicaid,
Penalties, Reporting and recordkeeping
requirements.

42 CFR Part 489

Health facilities, Medicare, Reporting
and recordkeeping requirements.

42 CFR Chapter IV is amended as set
forth below:

PART 441—SERVICES:
REQUIREMENTS AND LIMITS
APPLICABLE TO SPECIFIC SERVICES

A. Part 441 is amended as follows:
1. The authority citation for part 441

continues to read as follows:
Authority: Sec. 1102 of the Social Security

Act (42 U.S.C. 1302).

2. In § 441.16 the heading of
paragraph (i) and paragraph (i)(1) are
revised to read as follows: § 441.16
Home health agency requirements for
surety bonds; Prohibition on FFP.
* * * * *

(i) Term and type of bond. (1) Initial
term: Each participating HHA that is not
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exempted by paragraph (d) of this
section must submit to the State
Medicaid agency a surety bond for a
term beginning January 1, 1998. If an
annual bond is submitted for the initial
term it must be effective for an annual
period specified by the State Medicaid
agency.
* * * * *

PART 489—PROVIDER AGREEMENTS
AND SUPPLIER APPROVALS

B. Part 489 is amended as follows:
1. The authority citation for part 489

continues to read as follows:

Authority: Secs. 1102 and 1871 of the
Social Security Act (42 U.S.C. 1302 and
1395hh).

2. in § 489.67 the heading and
paragraph (a) are revised to read as
follows:

§ 489.67 Term and type of bond.
(a) Each participating HHA that does

not meet the criteria for waiver under
§ 489.62 must submit to HCFA in a form
as HCFA may specify, a surety bond for
a term beginning January 1, 1998. If an
annual bond is submitted for the initial
term, it must be effective through the
end of the HHA’s current fiscal year.
* * * * *

(Authority: Secs. 1102 and 1871 of the Social
Security Act (42 U.S.C. 1302 and 1395hh)).
(Catalog of Federal Domestic Assistance
Program No. 93.774, Medicare—
Supplementary Medical Insurance Programs,
and Program No. 93.778, Medical Assistance
Program).

Dated July 27, 1998.
Nancy-Ann Min DePearle,
Administrator, Health Care Financing
Administration.

Dated July 28, 1998.
Donna E. Shalala,
Secretary.
[FR Doc. 98–20628 Filed 7–29–98; 1:38 pm]
BILLING CODE 4120–01–M
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Title 3—

The President

Notice of July 28, 1998

Continuation of Iraqi Emergency

On August 2, 1990, by Executive Order 12722, President Bush declared
a national emergency to deal with the unusual and extraordinary threat
to the national security and foreign policy of the United States constituted
by the actions and policies of the Government of Iraq. By Executive Orders
12722 of August 2, 1990, and 12724 of August 9, 1990, the President imposed
trade sanctions on Iraq and blocked Iraqi government assets. Because the
Government of Iraq has continued its activities hostile to United States
interests in the Middle East, the national emergency declared on August
2, 1990, and the measures adopted on August 2 and August 9, 1990, to
deal with that emergency must continue in effect beyond August 2, 1998.
Therefore, in accordance with section 202(d) of the National Emergencies
Act (50 U.S.C. 1622(d)), I am continuing the national emergency with respect
to Iraq.

This notice shall be published in the Federal Register and transmitted
to the Congress.

œ–
THE WHITE HOUSE,
July 28, 1998.

[FR Doc. 98–20704

Filed 7–30–98; 8:45 am]

Billing code 3195–01–P
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REMINDERS
The items in this list were
editorially compiled as an aid
to Federal Register users.
Inclusion or exclusion from
this list has no legal
significance.

RULES GOING INTO
EFFECT JULY 31, 1998

DEFENSE DEPARTMENT
Vocational rehabilitatiion and

education:
Veterans education-

Educational assistance
when educational
institutions fail to meet
requirements; payments
suspension and
discontinuance;
published 7-1-98

ENVIRONMENTAL
PROTECTION AGENCY
Air programs; approval and

promulgation; State plans
for designated facilities and
pollutants:
Wyoming; published 6-1-98

FEDERAL
COMMUNICATIONS
COMMISSION
Television broadcasting:

Cable television systems—
Emergency alert system

for wired cable
television systems;
correction; published 7-
21-98

Emergency alert system
for wired cable TV
systems; published 6-1-
98

HEALTH AND HUMAN
SERVICES DEPARTMENT
Food and Drug
Administration
Animal drugs, feeds, and

related products:
New drug applications—

Bacitracin methylene
disalicylate; published 7-
31-98

Medical devices:
Humanitarian use devices;

published 4-17-98

HEALTH AND HUMAN
SERVICES DEPARTMENT
Health Care Financing
Administration
Medicare and Medicaid:

Home health agenices—
Surety bond requirements;

published 7-31-98

INTERIOR DEPARTMENT
Surface Mining Reclamation
and Enforcement Office
Permanent program and

abandoned mine land

reclamation plan
submissions:
Kentucky; published 7-31-98

TRANSPORTATION
DEPARTMENT
Coast Guard
Vocational rehabilitation and

education:
Veterans education—

Educational assistance
when educational
institutions fail to meet
requirements;payments
suspension and
discontinuance;
published 7-1-98

TRANSPORTATION
DEPARTMENT
Federal Aviation
Administration
Airworthiness directives:

Airbus; published 7-16-98
Eurocopter France;

published 6-26-98
Pilatus Aircraft Ltd.;

published 6-17-98
TREASURY DEPARTMENT
Customs Service
Financial and accounting

procedures:
Harbor maintenance fee;

exporters liability removed;
published 7-31-98

Organization and functions;
field organization, ports of
entry, etc.:
Kodiak, AK; port of entry

Correction; published 7-
31-98

VETERANS AFFAIRS
DEPARTMENT
Vocational rehabilitation and

education:
Veterans education—

Educational assistance
when educational
institutions fail to meet
requirements; payments
suspension and
discontinuance;
published 7-1-98

COMMENTS DUE NEXT
WEEK

AGRICULTURE
DEPARTMENT
Animal and Plant Health
Inspection Service
Plant-related quarantine,

foreign:
Fruits and vegetables;

importation; comments
due by 8-4-98; published
6-5-98

AGRICULTURE
DEPARTMENT
Grain Inspection, Packers
and Stockyards
Administration
Clear title; farm product

purchasers protection:

Effective financing
statements; statewide
central filing systems;
establishment and
management; comments
due by 8-7-98; published
6-8-98

COMMODITY FUTURES
TRADING COMMISSION
Commodity Exchange Act:

Recordkeeping
requirements; electronic
storage media and other
recordkeeping-related
issues; comments due by
8-4-98; published 6-5-98

CONSUMER PRODUCT
SAFETY COMMISSION
Flammable Fabrics Act:

Children’s sleepwear (sizes
0-6X and 7-14)
flammability standards
Policy statement

clarification; comments
due by 8-4-98;
published 5-21-98

DEFENSE DEPARTMENT
Freedom of Information Act;

implementation; comments
due by 8-7-98; published 6-
8-98

ENVIRONMENTAL
PROTECTION AGENCY
Air programs; approval and

promulgation; State plans
for designated facilities and
pollutants:
Montana; comments due by

8-7-98; published 7-8-98
Air quality implementation

plans; approval and
promulgation; various
States:
Distric of Columbia et al.;

comments due by 8-7-98;
published 7-8-98

District of Columbia;
comments due by 8-6-98;
published 7-7-98

District of Columbia et al.;
comments due by 8-7-98;
published 7-8-98

Missouri; comments due by
8-7-98; published 7-8-98

Hazardous waste program
authorizations:
Washington; comments due

by 8-6-98; published 7-7-
98

Pesticides; tolerances in food,
animal feeds, and raw
agricultural commodities:
Azoxystrobin; comments due

by 8-4-98; published 6-5-
98

FEDERAL
COMMUNICATIONS
COMMISSION
Common carrier services:

Telecommunications Act of
1996; implementation—

Universal service support
mechanisms; comments
due by 8-5-98;
published 7-23-98

Radio stations; table of
assignments:
New Mexico; comments due

by 8-3-98; published 6-25-
98

Oklahoma; comments due
by 8-3-98; published 6-25-
98

Washington and Oregon;
comments due by 8-3-98;
published 6-25-98

Wyoming; comments due by
8-3-98; published 6-25-98

Television broadcasting:
Telecommunications Act of

1996; implementation—
Digital television spectrum

ancillary or
supplementary use by
DTV licensees;
comments due by 8-3-
98; published 6-1-98

FEDERAL HOUSING
FINANCE BOARD
Federal home loan bank

system:
Community investment cash

advance programs;
comments due by 8-6-98;
published 5-8-98

Federal home loan bank
standby letters of credit;
comments due by 8-6-98;
published 5-8-98

FEDERAL TRADE
COMMISSION
Industry guides:

Rebuilt, reconditioned, and
other used automobile
parts industry; comments
due by 8-6-98; published
4-8-98

HEALTH AND HUMAN
SERVICES DEPARTMENT
Food and Drug
Administration
Food for human consumption:

Beverages—
Fruit and vegatble juices

and juice products;
HACCP procedures for
safe and sanitary
processing and
importing; comments
due by 8-7-98;
published 7-8-98

Human drugs and biological
products:
In vivo radiopharmaceuticals

used for diagnosis and
monitoring; evaluation and
approval; comments due
by 8-5-98; published 5-22-
98

HEALTH AND HUMAN
SERVICES DEPARTMENT
Health Care Financing
Administration
Medicare:
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Incentive programs; fraud
and abuse; comments
due by 8-7-98; published
6-8-98

Physician fee schedule
(1999 CY); payment
policies and relative value
unit adjustments;
comments due by 8-4-98;
published 6-5-98

HOUSING AND URBAN
DEVELOPMENT
DEPARTMENT
Floodplain management and

wetlands protection;
implementation; comments
due by 8-3-98; published 6-
2-98

INTERIOR DEPARTMENT
Fish and Wildlife Service
Endangered and threatened

species:
Cowhead Lake tui chub;

comments due by 8-3-98;
published 6-17-98

INTERIOR DEPARTMENT
Surface Mining Reclamation
and Enforcement Office
Permanent program and

abandoned mine land
reclamation plan
submissions:
Utah; comments due by 8-

7-98; published 7-8-98
JUSTICE DEPARTMENT
Immigration and
Naturalization Service
Immigration:

Refugees and asylees;
status adjustment
applications processing
under direct mail program;
comments due by 8-3-98;
published 6-3-98

Nonimmigrant classes:
Habitual residence in United

States territories and

possessions; comments
due by 8-3-98; published
6-4-98

Nonimmigrant workers (H-1B
category); petitioning
requirements;
simplification and
accommodation for U.S.
employers; comments due
by 8-3-98; published 6-4-
98

LABOR DEPARTMENT
Mine Safety and Health
Administration
Coal mine safety and health:

Diesel particulate matter
exposure of underground
coal miners; comments
due by 8-7-98; published
4-9-98

LEGAL SERVICES
CORPORATION
Financial assistance:

Suspension procedures;
post-award grant disputes;
comments due by 8-3-98;
published 6-4-98

Termination and debarment
procedures; recompetition;
and refunding denial;
comments due by 8-3-98;
published 6-4-98

MINE SAFETY AND HEALTH
FEDERAL REVIEW
COMMISSION
Federal Mine Safety and
Health Review Commission
Procedural rules; comments

due by 8-5-98; published 5-
7-98

NATIONAL SCIENCE
FOUNDATION
Antarctic animals and plants

conservation; comments due
by 8-3-98; published 6-2-98

Antarctic Science, Tourism,
and Conservation Act of
1996; implementation:

Non-U.S. flagged vessels
used for Antarctic
expeditions; emergency
response plans;
comments due by 8-3-98;
published 6-4-98

TRANSPORTATION
DEPARTMENT
Coast Guard
Drawbridge operations:

Virginia; comments due by
8-3-98; published 6-2-98

Wisconsin; comments due
by 8-3-98; published 6-3-
98

Regattas and marine parades:
Charleston Maritime

Center’s South Carolina
Tug Boat Challenge;
comments due by 8-3-98;
published 7-2-98

TRANSPORTATION
DEPARTMENT
Federal Aviation
Administration
Airworthiness directives:

Aerospatiale; comments due
by 8-6-98; published 7-7-
98

Airbus; comments due by 8-
6-98; published 7-7-98

Allison Engine Co.;
comments due by 8-3-98;
published 6-3-98

British Aerospace;
comments due by 8-6-98;
published 7-7-98

Dornier; comments due by
8-6-98; published 7-7-98

Lockheed; comments due
by 8-3-98; published 6-17-
98

Airworthiness standards:
Special conditions—

McDonnell Douglas model
DC-9-81, -82; high

intensity radiated fields;
comments due by 8-7-
98; published 6-23-98

Class D airspace; comments
due by 8-6-98; published 7-
7-98

Class E airspace; comments
due by 8-6-98; published 6-
22-98

VOR Federal airways;
comments due by 8-6-98;
published 6-22-98

TRANSPORTATION
DEPARTMENT

Federal Highway
Administration

Motor carrier safety standards:

Performance-based brake
testers; functional
specifications
development; comments
due by 8-4-98; published
6-5-98

TRANSPORTATION
DEPARTMENT

National Highway Traffic
Safety Administration

Consumer information:

Uniform tire quality grading
standards; comments due
by 8-4-98; published 6-5-
98

VETERANS AFFAIRS
DEPARTMENT

Loan guaranty:

Interest rate reduction
refinancing loans
requirements; comments
due by 8-3-98; published
6-3-98
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